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Department of Labor 
Mine Safety and Health Administration 
30CFR Pads 46,48,50,56,75, and 77 

Subject: RIN 1219-AB41 
Use of or Impairment From Alcohol and Other Drugs on Mine 

Proper@ 

Attached are FMC Corporation's (Green River, Wyoming Mine Site's at Westvaco-4800152 and Granger- 
4800639) comments related to the above proposed rule changes. 

A. Nature, Extent, and Impact of the Problem 

A. 1 FMC believes that the use of methamphetamine, cocaine, marijuana and alcohol are the most 
prevalent drugs in the local Green River, Wyoming mining industry. This belief is supported by 
information provided to the local Sweetwater County Methamphetamine Initiative by Southwest 
Counseling Services, 2300 Foothill Blvd., Rock Springs, Wyoming 82901. The Sweetwater Meth Initiative 
includes representative from local industry including coal and trona mining operations. FMC has been 
represented at the initiative meetings. It is clear from this effort that there is a serious problem in 
Sweetvvater, Nah.ona and other large Counties in Wyoming. 

A.2 Based on information provided by local law enforcement and actual feedback from former drug 
users, it appears there is a major problem in the coal and trona mining industry. A former meth user who 
presented information to the Meth lnititative commented; "The trona miners are my best customers because 
they make good money, they can afford to buy the drugs and they have a steady income" We also 
commented that most miners felt they could get away with drug use because either the Company had no 
drug testing policy or they had means to cover up their drug use. 

A.3. Miners, both surface and underground operate expensive and dangerous equipment on a routine 
basis. The use of drugs or alcohol can severely impact an individual's judgment and put coworkers and 
equipment at risk. 

A.4 FMC has not routinely tested for substance abuse after accidents or incidents in the past. Although 
the policy allows for testing where there is reasonable cause, no employees have been tested after accidents 
in the past five years. With the recent Union negotiations and the signing of a five-year contract on July 1, 
2005, FMC will begin post accident testing after January 1,2006. As of this writing, the Company and the 
Union have not agreed on what type of accident or incident will trigger the testing. The Company believes 
individuals directly or indirectly involved in any accident with injury and any incident with property 
damage of more than $500 should be automatically tested. 

B Prohibited Substances and Impaired Miners 

B1. Yes - all mining operations should have the same standards and testing requirements including 
both surface and underground mines. 

B.2 Testing should be done on a random basis quarterly of 25% of all employees (hourly and salaried) 
and post accident and incident testing. The following should be used as the standards for testing: (Currently 



I O~ia te  metabolites 2.000 
Phencyclidine (PCP) 25 
Amphetamines 1,000 

Benzodiazepines 
Methadone 
Metaqualone 

, Proooxmhene 

300 
300 
300 
300 

, 

Barbituates 

Benzodiazepines 

300 

Opiate metabolites 
Phencyclidine (PCP) 
Amphetamines 
Barbituates 

80 
Methadone 

B.3 Supervisors should make the initial determination that an impairment exists and make the 
recommendation for testing. All supervisors should be given annual refresher training on how to recognize 
impaired employees. 

2,000 
25 
500 
80 

80 

Propoxyphene 

B4. The following steps should be taken by the operator once an impaired employees is identified: 
a. If possible do an on site medical review to assure there is no medical reason for the 

impairment 
b. Require employee to submit to a urinalysis - failure to submit would be grounds for 

disciplinary action up to an including termination. 
c. Suspend employee with or without pay until the confirmation test is completed 
d. If there is a positive test, refer the employee to an approved EAP program for evaluation. 

Return to work only if deemed safe by the EAP counselor. Large employers may provide an 
EAP benefit however small employers may not be able to hnd the cost of such a program. 

e. Place employee in a disciplinary program with a last chance agreement. Test randomly for at 
least two years and require compliance to any substance abuse program recommended by the 
counselor. 

f. Failure to complete the program would be a terminable offense 
g. Any future positive test after the completion of the initial substance abuse program should 

result in termination. 

80 

B5. Employees whose substance abuse tests are positive and it is confirmed that they are using a 
legally prescribed drug are sent by the Company for a medical evaluation to determine whether the level of 
use is consistent with the doctor's recommendation and whether they are safe to be performing their jobs. If 
the level of use exceeds the medical recommendation, the employee is placed in the EAP program with the 
same consequences as the user of an illegal substance. They would be removed from their job until it was 
detemined if it were safe to perform the work if recommended by the EAP counselor. 

Metaaualone 

C Training 

80 

C l .  Yes, training should be an integral part of any substance abuse program and should be included in 
the annual refiesher-h.aining program. 

(22. All employees employed at the mine site to include hourly as well as salaried. 



C3. What should be included in the training? 
a. Company and MSHA Policy related to substance abuse 1 EAP Program 1 Disciplinary Process 
b. Risks and consequences of using illegal substances 
c. Signs to be aware of that may indicate drug use in the workplace by employees or a coworker 
d. Reporting / confidentialiq 

C4. FMC provides an a~~nual  video t ra i~~i~lg  program to supervisors for in~pai~lllent recognition. This 
training is a one-hour presentation given by the medical department (Medcor). The video's that are 
currently being used are from "Coastal Training" and include: 

a. "Recognizing Drug and Alcohol Abuse for Manager" 
b. "Substance Abuse: Awareness and Intervention" 

Information on the video can be obtained from the following address: 

Coastal Training Technologies Corp. 
500 Studio Drive 
Virginia Beach, Virginia 23452 
1-800-767-7703 

D Inquiries Following Accidents 

Dl.  It is FMC's position that any reported accident requiring medical treatment or any incident with 
$500 property damage or more should require mandatory testing of the injured employee as well as any 
other employees associated with the accident or incident. 

D2. Questioning of drug / alcohol use can be minimized in the investigation if the policy were in place 
that mandated testing as described above. If a positive test were found, appropriate disciplinary action 
would be taken according to the Company's disciplinary program. 

D3. See Dl above 

D4. If a positive test is found, that information should be used by management to implement the sites 
substance abuse policy, which would include immediate evaluation by the EAP provider, suspension if 
required, and appropriate disciplinary action based on the sites disciplinary policy. 

D5. Disciplinary action based on the Company's discipline. However in no case should an employee 
have more than one chance to correct a substance abuse problem. A second violation should result in 
termination. Any MSHA citation and fine should be given to the employee not the Company unless it is 
detemined that the Company is not complying with the rules and regulations established for post accident 
testing. 

E. Drug-Free Workplace Programs 

El.  FMC as a Corporation has had a drug-free workplace policy in place for approximately 15 years 
(Polices attached). Because the Green River, Wyoming site is unionized, it was necessary to negotiate a 
separate substance abuse policy that applied to the hourly workforce. Prior to July 1,2005, the hourly 
workforce (630 employees) was tested only "for cause" or if an employee held a "safety sensitive" 
position. Approximately 100 hourly employees in safety sensitive positions are subject to random testing. 
Twenty five percent (25%) of the safety sensitive positions are tested quarterly. In addition to the hourly 
employees, managers are tested and crew coordinators who supervise hourly eqloyees in safety sensitive 
positions. Effective January 1,2006, the FMC Corporate Policy will be modified to include random testing 
25% of all salaried employees on a quarterly basis (managers, supervisors and non-exempt personnel). 
During the 2005 Union Contract negotiations, USW Local 13,214 did agree to a modified random test 
program (see attached agreement) however the guidelines give employees being testing 30 days advanced 
notice before they can be tested between a 60 day and 90 day window from the date of the random draw. 



E2. FMC has a drug free workplace policy in place 

E2a. The program was initiated approximately 15 years ago. DOT regulations caused FMC to 
begin testing those eq loyees  who worked in DOT regulated areas such as maintenance of our 
natural gas pipelines. 
E2b. 1.0 Inh-oduction 

I .  1 Testing 
e Pre-employment 
* Random 
r Periodic 
* Reasonable Cause 

Post-Accident 
Return to duty 

1.2 Refusal to Submit to Testing 
1.3 Positive Test Results / Disciplinary Action 
1.4 Collection 

Drugs 
Alcohol 

1.5 Forms 
1.6 Laboratory Methodology 
1.7 Prescribed Medications 
1.8 Results 
1.9 Oppomity  to Retest 
1.10 Adulterated or Substituted Specimens 
1.11 EAP 
1.12 Reporting, Communication and Record Retention of Lab Results 
1.13 Confidentiality 
1.14 Contravention of Law 

E2c. The most critical part of our program is testing of our safety sensitive positions. Because 
employees are aware that testing may occur at any time, we have had very few positive tests. 
Employees do not bid into these positions knowing that there may be tested thus the core group of 
operators are drug free. However, because the safety sensitive positions must be negotiated, most 
of the site's surface and underground positions are not tested even though they may have as much 
risk as the agreed upon safety sensitive positions that are currently being tested. The recently 
negotiated full random testing program will help somewhat in dealing with this concern. 

E2d. Over the past couple of years, we have terminated three employees for violating the 
subslance abuse policy and failing to comply with their perfomance improvement plan. While 
there are no hard facts to support our position, it is believed that safety would have been 
compromised and people put at risk had these employees not been identified and dealt with. Drug 
use also impacts employee attendance and productivity. M e n  an employee is tested for cause 
because of excessive absenteeism, it is oflen to late to save the employee because it is often found 
that they have lost their family by this time and are about to loose their job because of their usage. 
Random testing of all employees on a frequent basis will help to identify problem employees 
sooner where the EAP help can be provided to them with a greater potential for being successful. 

E2e. An-ached is some infomation from the Sweetwater Meth initiative. It is hard to deternine 
the extent of the drug problem at our site however if the local area statistics are any indicator, 
FMC probably has a problem which can only be identified though a more effective full random 
testing of all employees. 

E2f. In the past, the United Steelworkers of America have been resistant to random drug 
testing citing invasion of individual privacy and concerns with test reliability. Through 



negotiations, the Union has started to recognize the potential problem with drug use in the 
workplace and the impacts it can have on their membership. 

E2g. Violators are placed into the FMC disciplinary process. They are required to attend and 
follow though on any recommended treatment program identified by the EAP counselor. They are 
randomly tested by the EAP and FMC for a period of two years outside the normal testing 
program. The employee signs a last chance employnlent agreelnellt and any future violations or 
failure to meet the perfomance improvement plan will result in termination. 

E3. The Corporate plan has been periodically upgraded over the years with the most current upgrade 
being made in 2005 

E4. The FMC medical Department (Medcor) presents an annual video training program as identified 
earlier in this report. The supervisors are taught to identify impairment but to take the individual to the 
medical department to determine whether it is impairment related to a medical condition or substance 
abuse. If there is no medical reason for the employee's behavior, the supervisor will make the call for a 
substance abuse test. 

E5. FMC provides at no cost to the employee an EAP program administered by Southwest Counseling 
in Rock Springs, Wyoming. In addition, FMC's medical benefit package includes benefits for inpatient and 
outpatient treatment programs. Approximately fifty-five (55) employees take advantage of the EAP 
program annually with 2-6 employees and family members being treated for substance abuse annually. 

Because of confidentiality, it is not known how many employees are successfully treated who are self 
admined to a treatment program. Those required to asend because of violating the substance abuse 
program are about 50-75% successful. 

Costs and Benefits 

F 1. Costs Incurred: 
a. $1000 Annual donation to Sweetwater Meth initiative 
b. $6,000 Annual testing costs for new hire and safety sensitive positions 
c. $1,000 Video cost - (need annual training upgrades so costs continue year to 

year) 
d. $10,000 Annual supervisor training cost 
e. $15,000 Training new employees to replace terminated employees who violate 

substance abuse policy 
f. $ 1  1,000 Costs to cover one individual with overtime who is anending a 30-day 

in-patient treatment program 
g. $4,000 Sick Leave paid to an individual under-going &eatment 
i. $5,000 Approximate cost of in-patient treatment program for one individual 

F2a. Drug Free Workplace Costs 
* Site procedure development consistent with any MSHA law and negotiated with the 

Union if the facility is Unionized. There are many procedures available on web sites and 
through various substance abuse counseling centers so the cost of a procedure 
development should not be that high. 
Site implementation requires training of the policy of all employees with special training 
for supervisors who will ultimately monitor and enforce any program. At least one-hour 
per employee would be initially required. Various training materials are available on the 
web. 

* Testing costs can vary from $14-$25 per test. Smaller Companies might want to consider 
joining a consortium where the costs would be lower because of the volume and where 
the program could be administered. 

* FMC contracts EAP services for a broad range of counseling needs from substance abuse 
to family issues. If a program is innplemented, it is necessary to have proper treament 



and follow-up. The cost could be borne by the Company in cases of a large employer or 
by the employee as a condition of continued employment. 

r Replacement of employees who are teminated as a result of violating the company's 
policy can be costly depending on the nature of the position being filled. However, in a 
large indusq the risks to equipment and employees could be substantial and life 
threatening if the individual was not dealt with. 

F2b. Costs to smaller operations 
As mentioned above, the costs for testing and treatment tnay be much more costly for a small 
employer because they have less volume in which to spread the costs. 

F3 Benefits seen from testing 
Where testing is done for safety sensitive positions, there is seldom a positive test noted. This is 
very reassuring because some of our most critical positions are in the powerhouse operations. 
Impaired employees in these positions could easily cause major equipment damage or injury to 
fellow employees through poor decisions or actions. 

Since post accident testing has not been done in the past, it is difficult to determine if accidents are 
related to impairment and what impact this may have on worker's compensation costs. FMC has 
plans to implement post accident testing after January 1,2006 with the belief that this will help to 
improve employee safety awareness, behavior and ultimately result in reduced accidents and 
medical costs to the employee and company. 

FMC has an absence policy, which allows for up to five days off before disciplinary action is 
taken. In addition, employees can take single day vacations that can be used toward absences. 
Because of these policies, it is more difficult to identify employees with a substance abuse 
problem who are not in a safety sensitive position because there is no "just cause" to require 
testing. With full random testing of all employees, individuals with a problem could be identified 
sooner and provided the help they need before they get into a serious disciplinary problem where 
there job is put at risk. 
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U.S. Department of Labor 
M h e  Safely and Health Admhn'rstration 
Protecting Miners' Safety and Health Since 1978 

msha=gov ~d - Search MSHW Advanced Options / Help 

Find It! in DOL j Compliance Assistance En Espaiio! 

[Federal Register: October 4,2005 (Volume 70, N u d e r  191)] 
(Proposed Rules] 
[Page 57808-5781 11 

DEPARTMENT OF LABOR 
Mine Safety and Health Administration 

30 CFR Parts 46,48,50,56,57,75, and 77 

Use of or Impairment From Alcohol and Other Drugs on Mine Property 

AGENCY: Mine Safety and Health Ad~nistrat ion (MSHA), Labor. 

ACTION: Advance notice of proposed mlem&ng; notice of public meetings; close of record. 

SUMMARY: Because of the inherent dangers present in all nnining environments, we are considering regulatory and 
non-regulatory approaches to address the risks and hazards to rniner safety from the use of or impairment from alcohol 
and other dmgs, and are soliciting infomation from the public to help determine how to proceed. 

DATES: Comments to this advance notice of proposed mlem*ng must be received by November 27,2005. 

We will hold seven public rneetings to gather additional infomation. The dates and locations are listed in the Public 
Meetings section under SUPPLEMENTARY INFOMATION. Individuals or organizations wishing to m&e 
presentations for the record are asked to subIlllt a request to us at least five days prior to the meting date; however, 
those who do not sub&t a request in advance will be given an opportunity to speak. 

ADDRESSES: Co ents must include Regulation Identifier Number (RIN) 1219-AB41 and may be s u b ~ t t e d  by any 
of the following methods: 

e Federal eliulennahng Portal: http://www.regulations.gov, 
Follow the instructions for subrnitdng co 

e E-mail to zzMSHA-cornments@dol.gov. Include RTN 1219-AB4.I in the subject line of the message. 
o Fax: (202) 593-9441. 
e Regular Mail or Hand Delivery: MSHA, Office of Standards, Reguladons, and Variances, 1100 Wilson Blvd., 

Room 2350, Arlington, Virginia 22209-3939. 
Access to Docket: We post all comments received without change, including any personal information provided, 

@ at http://www.msl-ta.gov under the ""Rules & Regs9'link. The public docket may be viewed at our Office of 
Standards, Regulations, and Variances, 1 100 Wilson Blvd., Room 2349, Arlington, Virginia. 
We maintain a listserve on our Web site that enables subscribers to receive e-mail notification when we publisl-1 
rulemaking documents in the Federal Register. To subscribe to the Iistserve, visit our site at 
htttp://www.n~sha.g~v/subscriptions/subs_cribe.asgx. 
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FOd FURTHER INFORMATION CONTACT: Rebecca J. Smith, Acting Director, Office of Standards, 
Regulations, and Variances at 202-693-9440 (voice), 202-693-9441 (fax), or smith.rebecca@dol.~ov (e-mail). 

This outline will assist you in finding information in the SUPPLEMENTARY IMFBRNLATION section of this 
document. 

Supplemenbry Information 

I, Public Meetings 
II, lnlroducrtion 
III. Background 
TV. Issues 

A. Nature, Extent, and Impact of the Problem 

B. Prohibited Substances and Impaired Miners 

C. Training 

D. Inquiries Following Accidents 

E. Drug-Free Workplace Programs 

F. GosLs and Benefi&s 

I. Public fVIeetings 

The public metings will begin at 9 a.m. and end after the last speaker testifies (in any event not later than 5 p.m.) on 
the following dates: 

Date Locat ion Phone - . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
lctober 24, 2005 . . . . . . . . . . . .  Little America 801-363-6781 

Hotel, 500 S Main 
Street, Salt Lake 
City, UT 84101. 

Ictober 26, 2005 . . . . . . . . . . . .  Nyatt Regency St. 800-233-1234 
Louis, 1 St. Louis 
Union Station, St. 
Louis, MO 63103. 

)ctober 28, 2005 . . . . . . . . . . . .  Sheraton Birmingham, 205-324-5000 
2101 Richard 
Arrington Jr. Blvd. 
North, Birmingham, 
Ai 35203. 

ctober 31, 2005 . . . . . . . . . . . .  Sheraton Suites 859-268-0060 
Lexington, 2601 
Richmond Rd . , 
Lexington, ICY 40506. 

3vember 2, 2005 . . . . . . . . . . . .  Marriott Town 304-345-6500 
Center, 200 Lee St 
East, Charleston, 

:tp://www .msha.gov/RECS/E;EP)REG/AMPRM/2005/05- 19846. asp 



- ... - - - lMine Safety and Health Administration (MSHA) Federal Register Documents Notice A N P W  Me Page 3 of 9 

WV 2 5 3 0 1 .  
November 4 ,  2 0 0 5  . . . . . . . . . . . .  Hyatt Regency 8 0 0  233-1234  

Pittsburgh Intll 
Airport, 1111 
Airport Blvd., 
Pittsburgh, PA 
15231. 

. . . . . . . . . . . .  November 8, 2 0 0 5  MSHA Conference Room 2 0 2  693-9440 
25th Floor, 1 1 0 0  
Wilson Blvd., 
Arlington, VA 2 2 2 0 9 .  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

The meetings will begin with an opening statement from us, followed by an opportunity for members of the public 
to make oral presentations to our panel. You do not have to make a written request to speak. You will speak in the order 
that you sign in. Any unallotted time will be made available for persons making same-day requests. At the discretion of 
our presiding official, the time allocated to speakers for your presentation may be limited. We will accept written 
comments and data for the record from any interested party, including those not presenting oral statements. The 
comment period will close on November 27,2005. 

The meetings will be conducted in an informal manner. We may ask questions of you. Although formal rules of 
evidence or cross examination will not apply, we may exercise discretion to ensure the orderly progress of the meeting 
and may exclude inrelevant or unduly repetitious material and questions. 

A verbatim transcript of the lneetings will be included in the mlem&ng record. Copies of this transcript will be 
available to the public, and can be accessed at http://www.msha.gov>. 

Given that our accident investigations do not routinely include an inquiry into the use of alcohol or other drugs as a 
contributing factor, there may be many instances in which alcohol or other drugs were involved in accidents and are not 
reported to us or that we do not uncover during investigations. Our preliminary review of our fatal and non-fatal f ine 
accident records revealed a number of instances in which alcohol or other drugs or drug paraphernalia were found or 
reported, or in which the post-accident toxicology screen revealed the presence of alcohol or other drugs. 

We are concerned that miners' use of and impaiment from alcohol and other drugs can create considerable (but 
preventable) risks to ~ n e r  safety. To the extent that use and abuse of alcohol and other drugs by miners is prevalent, it 
reflects problems in the community in general and the labor force as a whole. 

The Department of Health and Human Services, Substance Abuse and Mental Health Services Adrmnistration's 
(SAMHSA) 2003 National Survey on Drug Use and Health (fomerly the Nationd Household Survey on Drug Abuse) 
shows that these co unity problems are also found in the labor force. The survey repofis that of 16.7 ~ l l i o n  illicit 
drug users age 18 or older, 12.4 fillion (34.3 percent) were eq loyed  either full or part t i m .  In addition, 14.9 ~ l l i o n  
(77 percent) of the 19.4 million adults, age I8 or older, characterized with abuse of or dependence on alcohol or drugs 
were employed. The Bureau of Labor Statistics analyzed 1998 data from its Census of Fatal Occupational Injuries and 
estimated that 19 percent of the nation's workforce who die on the job test positive for alcohol and other drugs.\lt 
Similarly, a 1993 analysis of toxicology data on injured workers' blood alcohol concentration estimated that ten percent 
of fatal work injuries and five percent of non-fatal work injuries overall involved acute alcohol Impairment.E\ 

I)\ Weber, W., and Cox, C. "Work-Related Fatal Injuries in 1998," Compensations and Working Conditions, Spring 
2001, pp. 27- 29. 

\2\ Zwerling, 6. "Current practice and Experience in Drug and Alcohol Testing." Bulletin on Narcotics, vol. 45 
(1993), pp. 155- 196. 
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SMHSA's  2000 National Household Survey on Drug Abuse analyzes alcohol and other drug use and abuse by 
stry sector. Notably, the construction and mining industries have the highest percentage of workers who reported 
ent illicit drug use \3\ or have an alcohol dependence disorder or alcohol abuse disorder. Nearly one in seven @ 

workers in these industries report having a serious alcohol problem. The report shows the following rates of use for the 
mining and construction industries: 15.7% past month heavy alcohol use; 12.3% past month any illicit drug use; 10.9% 
past year dependence or abuse of alcohol; and 3.5% past year dependence or abuse of illicit drugs. 

\3\ The survey defined current illicit drug use as the use of marijuana, cocaine, heroin, hallucinogens, inhalants or 
non-medical use of prescription-type pain relievers, tranquilizers, stimulants, or sedatives in the past 30 days. 
........................................................................... 

Using drugs or alcohol can impair a miner's coordination and judgment significantly at a time when he or she needs 
to be alert, aware, and capable of performing complicated tasks. Even prescription medications may affect a miner's 
perceptions and reaction time. Mining is a complicated and hazardous occupation, and a clear focus on the work at hand 
is a crucial component of workplace safety. Alcohol- or drug-impaired miners endanger themselves as well as their co- 
workers. 

A number of mine operators recognize this problem, and require applicants for employment to pass a pre- 
employment drug screening. At a su t held on December 18,2004, sorne mine operators stated that a substantial 
n u d e r  of job applicants are unable to pass the initial drug screen. 

III. Background 

ince the late 1980s, the federal government has iqlemented a nurnber of programs aimed at reducing the use of 
ohol and other drugs in the workplace. The Anti-Drug Abuse Act of 1986 (Pub. L. 99-570), among other things, @ 

directed the Secretary of Labor to initiate efforts to address the issue. Subsequently, Executive Order 12564, Drug-Free 
Federal Workplace, established federal drug-free workplaces, making it a condition of employment for all federal 
employees to refrain from using illegal drugs. The Drug-Free Workplace Act of 1988,41 U.S.C. 701, et seq., requires 
Federal contractors and grantees to have drug- free workplaces, and the Drug-Free Workplace Act of 1998, 15 U.S.C. 
654, established grant programs that assist small businesses in developing drug-free workplace programs. To protect 
public safety, the Omibus Trmspofiatlon Ernployee Testing Act of 199 1, Public Law 102- 143, requires transpofiation 
industry eqloyers  to conduct drug and dcohol testing for employees in "safety-sensitive" positions, creating a model 
that many non-regulated employers follow. 

In support of the President's goal of lowering the rate of illegal drug use, the Deparlment of Labor's (DOL) Working 
Partners for an Alcohol- and Drug-Free Workplace (Working Partners) public outreach cannpaign raises awareness 
about the impact of alcohol and other drug use on businesses and encourages and assists employers to implement drug- 
free workplace progrms that protect worker safety and health and respect worker rights. DOL's Occupational Safety 
and Health Adnntnistratlon (OSHA) recognizes that drug and alcohol impaired workers constitute a safety hazard and 
strongly supports coqrehensive drug- free workforce programs, especially in cerlain workplace environments, such as 
those involving safety-sensitive duties like operating machinery.\LE\ Over the past year and a half, OSHA has 
implemented a number of strategies in supporl of this statement. For example, OSHA along with MSHA and DOL's 
Wor&ng Paners  program, formed an alliance with four international labor unions \5\ focused exclusively on 
ilnproving worker health and safety through drug-free workplace programs, and an OSHAi"T\;iaGonal Federation of 
Independent Business alliance agreement specifically includes promoting drug-free workplaces as a goal. OSHA also 

veloped a Web page on workplace substance abuse, and OSHA and DOL, staff have presented at conferences and b ten articles for publications attracting occupational safety and health professionals. 
........................................................................... 

\4\ OSHA, "Safety and Health Topics, Workplace Substance Abuse," http:!!www.osba.gov/SLTC/s~~bstanceabuse. 
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\5\ International Union of Operating Engineers; United Brotherhood of Carpenters and Joiners of America; 
International Association of Bridge, Structural Steel, Ornamental and Reinforcing Iron Workers; and International 
Brotherhood of Boilermakers, Lron Ship Builders, Blacksmiths, Forgers and Helpers 

e ...................................................................... 
We currently address the presence and use of intoxicating beverages and narcotics at metal and nonmetal nunes. 

Sections 55.20001 and 57.20001 of 30 CFR state: 

Intoxicating beverages and narcotics shall not be p e h t t e d  or used in or around ~ n e s .  Persons under the influence 
of alcohol or narcotics shall not be p e r ~ t t e d  on the job. 

Between Januasy 1,2000 and June 30,2005, penalties were assessed for 75 violations of Sec. 56.20001 and for three 
violations of Sec. 57.20001. Our regulations contain no similar requirement for coal mines. 

We have initiated a number of education and outreach efforts to raise awareness in the mining industry of the safety 
hazards stemming from the use of alcohol and other drugs. We, in partnership with the Joseph A. Holmes Safety 
Association, established the Professional Miner Program to recognize miners who have worked injury-free for at least 
three years. Miners who have been recognized as Professional Miners sign a pledge which includes a commitment to 
"work to ensure a safe, healthy, and alcohol and drug-free workplace." To date, approximately 15,500 miners have 
taken this pledge. 

We participate in the drug-free work place alliance mentioned above to provide union members and the construction 
industry with information, guidance and access to training resources that will help them understand the benefits of dmg- 
free workplace programs and protect employee health and safety. Although this alliance focuses on the construction 
industry, a substantial number of the union members work on ~ n e  properlty. 

n Decernber 8,2004, we co-sponsored with the states of Kentucky, Virginia and West Virginia, a one- 
individuals involved with coal mining operations and activities in the Southern Appalachian region. The @ 

brought together industry, labor, state and federal government officials, and public health experlts to share in 
d experience in dealing with the use of or impairment from alcohol and other drugs on mine properly. At 
ndustry representatives expressed concerns about the problems related to the use of drugs and alcohol in 

Mlines. Several coal mine operators described the effectiveness of their drug-free workplace prograrns and expressed 
their concern that such programs were not universal in the industrqi. 

Along with Virginia and West Virginia, we are participating in Kentucky's Mine Substance Abuse Task Force. The 
task force currently meets monthly to e x a ~ n e  options for eliminating the use of or iqairment from alcohol and other 
drugs on mine property. 

During the first four months of 2005, in our annual Spring Thaw meetings held by each of the 5 1 field offices of our 
metal and nonmetal program area, we included presentations and discussion of drug and alcohol abuse to raise 
awareness and provide hfomation to o n e  operators. 

Our State Grants Program awards federal grants to 49 states and the Navajo Nation. Our 2006 Solicitation for Grant 
Applications, sent out in July, 2005, requests that applicants include substance abuse training as part of new ~ n e r  and 
annual refresher training euniculurn. With assistance from DOL's Working Pmners program, we will be developing 
maerials to assist in conducting this training. Furlher, our National Mine Health and Safety Academy is producing an 
awareness video on the hazards of alcohol and other drugs. This video will be used for new rruner and annual refresher 
training. 

number of nune operators have voluntarily irnplernented drug-free workplace programs, and many report that 
t se programs have improved workplace safety and reduced workers' cornpensation costs. Addi"lonally, some of these P 
operators have told us that nvners at their mines are supportive of these programs. However, the adoption of these 
programs is far from being an Industry-wide practice. Many miners, particularly those working in small mines are not 
likely to have access to these programs. 
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IV. Issues 

e are seeking supporling information or data that will help us evaluate whether there Is a need for additional 
ral action to address safety risks stemming frorn alcohol and other drug use by nuners, and if so, whether this a?' 

should involve mlem&ng and what that regulation should include. In general, we are seeking information and 
comment on the extent of alcohol and other drug use problems in the rGnlng industry and the irnpact on safety and 
health, and the types of programs currently in place and their effectiveness. Additionally, we need to assess both the 
costs and benefits of any intended federal action. We encourage the public to respond to the questions posed below. We 
also invite suggestions on alternatives or supplements to rulemaking that we should pursue. Please be as specific as 
possible in your responses to the questions and in suggesting alternatives. Providing specific examples, as well as cost 
and benefit estimates where possible, will help us evaluate and analyze your co 

A. Nature, Extent, and Impact of the Problem 

We believe that the use and misuse of alcohol and other drugs in the mining community and mining workplace 
create a preventable risk to the safety of miners. We are concerned that impaired miners can jeopardize their own safety 
and the safety of their fellow miners. Please provide examples and data to support your answers to the following 
questions: 

Al .  What specific substances are most prevalent and pose the greatest threats to mine safety and health? Please 
ents on "controlled substances," illegal or illicit drugs, alcohol, inhalants, prescription and over-the- 

counter dmgs, and any other substances you believe may create safely hazards when used or ~ s u s e d  by ~ n e r s .  

A2. Based on your experience and knowledge of the industry, how widespread is the use or rnisuse of alcohol or 
other drugs in the ~llining workplace? 

3. How severe a risk does the use or lrususe of alcohol and other drugs pose to ~ n e r s '  safety? 

A4. What accidents or injuries at your rnine in the last five years have involved alcohol or other drugs? 

B. Prohibited Substances and Impaired Miners 

Our existing metal and non-metal standards 130 CFR 56157.200011, as stated above, require: 

Intoxicating beverages and narcotics shall not be p e d t t e d  or used in or around rmnes. Persons under the influence 
of alcohol or narcotics shall not be permitted on the job. 

No similar standard applies to coal mines. Please provide examples and data to support your answers to the following 
questions: 

B 1. Should we revise this existing metal and non-metal standard and establish a standard for coal nunes? If so, how? 

B2. What substances should be prohibited? Please include comments on controlled substances, alcohol, misuse of 
prescription and over the counter drugs, and inhalants. 

B3. How should impairment be determined, and who should make the deterrmnation? 

4. What actions should operators be required to "lake once an impaired miner is identified (e.g., remove frorn site, 
d home for the day, refer to the Employee Assistance Program or elsewhere for assessment, send for drug test, @ 

terminate, fine, or other actions)? 

B5. What policy or procedures do you have regarding employees who are using legally and properly prescribed 
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dmgs that may cause impairment? 

6. Training 

@ arts 46 and 48 of 30 CFR specify training requirements for supervisors and miners. Our regulations currently do 
not require training in the prevention of alcohol and other dmg misuse, Please provide exarnples and data to support 
your answers to the fo'ollowing questions: 

CI. Should our regulations address training In the prevention of alcohol and other drug dsuse? If so, how? 

62. Who should receive this training (e.g., supervisors, managers, forernen, ~ n e r s ,  finers' representatives?) 

C3. What topics should be included? 

C4. What training do you provide to address alcohol and other drug misuse? 

D. Inquiries Following Accidents 

Section 50.11 of 30 CFR (Investigation of accidents) requires mine operators to report and investigate accidents, and 
establishes criteria for the investigation and the report. Please provide examples and data to support your answers to the 
following questions: 

Dl. Should we revise 30 CF;R 50.1 1 to address alcohol and other drug use inquiries by ~ n e  operators during 
accident investigations? Section 50.1 1 provides as follows: 

Sec. 50.11 Investigation. 

a) After notification of an accident by an operator, the MSHA District Manager will promptly decide whether to * 
conduct an accident investigation and will promptly inform the operator of his decision. If MSHA decides to investigate 
an accident, it will initiate the investigation within 24 hours of notification. 

(b) Each operator of a mine shall investigate each accident and each occupational injury at the ~ n e .  Each operator 
of a mine shall develop a report of each Investigation. No operator may use F o m  7000-1 as a reporl, except that an 
operator of a nune at which fewer than twenty miners are eq loyed  may, with respect to that f ine ,  use Fom 7000-1 as 
an investigation repod respecting an occupational injury not related to an accident. No operator may use an 
investigation or an investigation reporl conducted or prepared by MSWA to comply with this paragraph. An operator 
shall submit a copy of any investigation reporl to MSHA at its request. Each report prepared by the operator shall 
include, 

( I )  The date and hour of occumence; 

(2) The date the investigation began; 

(3) The names of individuals participating in the investigation; 

(4) A description of the site; 

( 5 )  An explanation of the accident or injury, including a description of any equipment involved and relevant events 
and after the occurrence, and any explanation of the cause of any injury, the cause of any accident or cause of 

ther event which caused an injury; 

(6) The name, occupation, and experience of any nune-r involved; 

(7) A sketch, where pertinent, including dimensions depicting the occurrence; 
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(8) A description of steps taken to prevent a sifilar occurrence in the future; and 

@9) Identification of any report submitted under Sec. 50.20 of this part. 

D2. What type of alcohol and other drug use inquiries should be made after accidents (e.g., questioning, drug 
testing)? 

D3. What degree of accident or injury should trigger an inquiry (all, fatal, lost-time, others)? 

04. Now should the infomation collected in the inquiry be used, and by whom? 

D5. What actions should be required if it is determined that the use of alcohol or other drugs was a contributing 
factor or cause of the accident? 

E. Drug-Free Workplace Programs 

Although our regulations currently do not require programs to address the safety hazards that the presence of alcohol 
and other drugs in the workplace may cause, some mine operators have voluntarily put these programs in place. 
Typically, such a program, often called a drug-free workplace program, includes at least one of the following five 
components: drug-free workplace policy; employee education; supervisory training; drug testing; and an employee 
assistance program. Please provide examples and data to support your answers to the following questions: 

El.  Do you have a drug-free workplace program at your ~ n e ,  or have you instituted any of the above wntioned 
components, even if not refened to as a drug-free workplace? Please provide a copy of your progrm policy and 

Is this program part of a broader program? 

2. If you have a drug-free workplace policy or program: 

E2-a. What p roq ted  you to initiate your program? 

E2-b, What components does your program have? 

E2-e. Which of your program's components do you feel are most critical andlor effective, and why? 

E2-d. Have you been able to document any improvement as a result of your progrm? 

E2-e. Please provide any data that demonstrate the extent of the problem at your mine and the effectiveness of your 
program in lrnproving safety at your mine. 

E2-f. What issues/problerns have you encountered in iqlemen"cng your program and how have you resolved them? 

E2-g. What actions are taken for Illlners who violate the terms of the policy? 

E3. If you previously had a drug-free workplace program, what did it include? Why was it discontinued? 

E4. If you conduct supervisory training on drug issues, how are supervisors taught to recognize and handle 
employees who may have alcohol and/or other drug problems? Please elaborate on bow supervisors make these 

terrrunations. 0 E5. Do you have an eq loyee  assistance program, and if so, how rnany employees have accessed the EAP for 
problems related to alcohol and dnlg use? How rnany of these employees have had their problems resolved 
successfully? 
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P. Costs and Benefits 

we are particularly interested in the costs and benefits you have experienced in planning and implementing a dmg- 

a workplace program. In addition, we are interested in knowing what you estimate the costs to be of designing and 
lernenting other elements of a drug-free workplace program. Please provide examples and data to support your 

answers to the following questions: 

F1. What costs have you lncuned from your efforts to reduce or elirniinate drugs or alcohol from the workplace? 
Please provide the costs by type (e.g., personnel, training, equipment). 

F2-a. What costs would be associated with having a dmg-free workplace program (e.g., program implementation, 
training, drug testing, EAP, restricted work programs, personnel effects)? 

F2-b. Would these costs be borne disproportionately by small mines? If so, please explain how and by how much the 
costs would vary. 

F3. What benefits have you derived from your efforts to reduce or eliminate alcohol or drugs from the workplace 
(e.g., lower workers compensation costs, reduced absenteeism, employee morale, reduction in turnover, accident and 
injury reduction and related cost savings)? 

Dated: September 29,2005. 
David C. Dye, 
Acting Assistant Secretary for Mine Safety and Health. 
[FR Doc. 05- 19845> Filed 9-29-05; 3: l 1 pm] 
BILLLNG CODE 45 10-43-P 

Frequently Asked-Questions I Freedom of Information Act 1 Customer Survey - 

A I Privacy 8S Securiw Statement I Disclaimers 

Mine Safety and Health Administration (HSHA) 
1105 Wilson Boulevard, 21st Floor 
Arlington, VA 22209-3939 

Phone: (202) 693-9450 
Fax-on-demand: (202) 693-9401 

Technical (web) quest~ons: Webmaster 
contaa -us 

htt~:/lwww.msha. E~~/REGS~FEDREG/ANPRM/~OO~/O~- 1 9846. asn 
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1 .C) Introduction 

FMC Corporation and it's subsidiaries are firmly committed to providing 
employees with a safe and drug-free workplace. 

FMC expects all employees and contractors to report to work able to perform 
their duties safely and effectively. Drug and alcohol misuse by employees or 
contractors will be regarded as an unsafe work practice due to the increased risk 
to their safety and the safety of their fellow workers and the public. 

This policy prohibits the use, sale, manufacture, purchase, transfer, possession or 
presence in one's system of any controlled substance not lawfully prescribed by a 
physician, or misuse of a lawfully prescribed controlled substance by any person 
while on company premises, engaged in cornpany business or while operating 
company-ovvnedrented equipment. 

Any drug test required under this policy wiIl test for the presence of any of the 
following substances: 

This policy also prohibits possessing or being under the influence of alcohol while 
on company premises except for company supporled, authorized and supervised 
occasions. 

Whenever necessary, the policies and procedures herein can be modified for 
individual sitehuslness needs, collective bargaining agreements or local law. 

This policy does not apply to FMC employees covered by the Depafiment of 
Transpodation Drug and Alcohol Testing Policy. 
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1,1 Testing 

The FMC Drug and Alcohol Testing Program includes six catagories of testing: 

Pre-Employment Reasonable Cause 

Random Post-Accident 

Periodic Return to Duty 

Pre-Employment 

All FMG applicants, including employees returning from lay-off, will be 
required to submit to and pass a drug test as a condition of employment. Pre- 
eqloyment  testing is conducted post-offer, and the offer is contingent upon 
the result of the drug test. An applicant who tests positive for drugs will not 
be hired. Any filmre consideration for an applicant who test positive for drugs 
to re-apply for ennployment with FMC will be at site management discretion. 

Random 

AII FMC employees will be included in a random objective selection method 
for testing where collective bargaining agreements and state law allow. Any 
employee notified of hisher selection for random testing will be expected to 
proceed to the testing site and take the test as soon as reasonably possible not 
to exceed 24 hours of notification. Infomation regarding the most efficient 
and effective method of collection will be provided at the dme of selection 
notification. 

The me"cod of random selection, percentage of employees to be tested and 
other related issues can be discussed with the local Human Resource 
Deparhnenc local Occupational Health personnel or Corporate Health 
Sciences personnel. 

The rninlrnum established testing standard for FMC is ten percent ( I  0%) of 
the site population annually. An ernployee selected randomly more than once 
will be tested more than once. The percentage of e-mployees tested and the 
length of the testing period could be increased depending upon parllcular 
sitebusiness needs. 
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Periodic 

Employees in safety-sensitive positions may be subject to testing pe~odically 
as determined by location management in addition to on-going random testing 
which could result in testing more than once in a testing period. 

Management is responsible for identifying safety-sensitive positions within 
their operations. A position is considered safety-sensitive when the 
consequences of any task or responsibility performed improperly could lead to 
a serious safety or process safety incident. Examples of safety-sensitive 
positions include, but are not limited to, the following: 

Vehicle Operators 
Overhead Crane Operators 
Chemical Plant Operators (who could cause a Category 1 or 2 process safety incident) 

Maintenance Workers (who could cause a Category 1 or 2 process safety incident) 

E~llergency Response Team Members 
Fire and Security Protection Personnel 
Supervisors of employees in these positions 

Reasonable Cause 

W e r e  collective bargaining agreements and state law allow, employees will 
be subject to testing when there is reasonaue cause to believe they are under 
the influence of drugs and/or alcohol. Reasonable cause is observed behavior 
that indicates the potenLial influence of drugs andor alcohol. Training 
material for reasonable cause observation can be obtained from a Medical 
Review Officer (MRO) or FMC's Employee Assistance Program (EAP). 

When there is reasonable cause to believe ;tn employee is under the influence 
of drugs andor alcohol, the employee should be transporled to a collection 
site and thereafter home by the company, a taxi, or other form of 
transportation not controlled by the employee. These individuals are required 
to remain off work until test results are received, and should receive pay for 
sckeduled time not worked. A positive test will result in no pay for scheduled 
time not worked plus disciplinary action up to and including ternination. 
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Post-Accident 

While on company premises or while engaged in company business, FMC 
may perform post-accident drug and/or alcohol testing of employees covered 
by this policy following an accident that involves injury or property damage. 
Where practical, employees should b e  transported to the collection site and 
thereafter home by the company, a taxi, or other form of transportation not 
controlled by the employee. 

Return to Duty 

Employees covered by this policy returning to work after disability or leave of 
absence may be required to submit to, and pass, a dmg test. The length of 
time away from work before an employee is required to submit to a dmg test 
shall be detemined by site management. 

1.2 Refasal to Submit to Testing 

Refusal to tesdsubmit includes the following: failure to provide a specimea; 
failure to cooperate with the testing process; failure to report for a collection 
in a timely manner; failure to provide a adequate specimen without a 
legitimate medical reason; or subrnilting an adulterated or substihte 
specimen. 

If an employee refuses to test/submit as defined above, or refuses to sign the 
consent f o m  he/she will be infomed that the refusal to test/subrnit or to sign 
the consent f o m  will result in disciplinary action up to and including 
temination. 

Any employee who professes to have "shy bladder syndrome" or the inability 
to produce a urine specimen will be given up to 40 ounces of liquid and 
allowed to wait no more than three (3) hours at the collection site. As soon as 
it becomes apparent the donor is unwilling or unable to produce a specimen, 
heishe should be advised of the thee-hour time limit. At the end of the 3 
hours his/her specimen will no longer be accepted, and he/she wiII be sent to a 
Urologist or a Nephologist chosen by the company to deternine if there are 
any medical conditions present that would prevent the ability to provide a 
urine specimen. This examination should be conducted as soon as possible. 
If no medical condition is found, it will be considered a refusal to test, and the 
employee will be subject to disciplinary action up to and including 
temination. 
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For pre-employment testing, it is not necessary to send ""shy bladder" 
applicants to a doctor. If at the end o f  the thee-hour time limit the applicant 
is still unable to produce a urine specimen he/she should no longer be 
considered for employment. 

1.3 Positive Test Results / Disciplinary Action 

Unless otherwise governed by collective bargaining or state law, any 
employee who tests positive for drugs or alcohol will be subject to 
disciplinary action up to and including termination. 

An employee who tests positive for dmgs or alcohol will be referred to the 
Employee Assistance Program and will be required to sign a 'SSustance 
Abuse Rehabilitation Agreement' with FMC. (AMachment 6 )  

The Employee Assistance Program is a benefit paid for by FMC. The EAP 
offers confidential professional drug and alcohol rehabilihtion programs. 

6.4 Collection 

Drugs 

Collection sites are selected by  FMC. The vendor used for testing the 
specimens can provide infomation regarding collection site locations. 

The coIlection site for alcohol testing m s t  be cedified for either 
breath alcohol (BAT) or blood alcohol testing. 

For reasonable cause alcohol tesdng, a DOT approved and clia waived 
saliva alcohol test can be used to deternine the presence of alcohol. If 
the saliva alcohol test detects the presence of alcohol, the employee 
should be transported to a collection site certified for either breath 
alcohol or blood alcohol testing, and thereafier home by the company, 
a taxi, or other fonn of transpodation not controlled by the employee. 

Chain of Custody forrns are provided by the selected testing laboratory and 
stored at site locations or the physician's office. These fonns should be pre- 
printed with coding identifying which location initiated the test. It is 
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extremely important that locations use only fonns that are pre-coded for their 
location. Exchanging fonns from one location to another is prohibited. It :s 
also impoflant that only fonns from the  selected testing laboratory be used. 
DOT drug testing foms (if applicable) and non-Dot drug testing forms are not 
interchangeable. 

Locations need to track their own inventory and should contact the vendor tr.? 

order additional supplies. Seven to ten business days should be allowed for 
mail time to ensure the correct forms are always available. 

All employees/applicants are required to sign a Drug Testing 
Authorizatiom'Record release and an FMC Acknowledgement and Policy 
Statement prior to being sent for a drug screen. (Attachments A & B) 

1.6 Laboratory and Methodology 

Drugs 

All u ~ n e  specimens to be tested will be analyzed by a laboratory certificti 
under the Department of Health and Human Services (DWHS), and 
certified under state law where applicable. All dmg tests required by 
FMC will be shipped overnight for analysis to the laboratory. 

Every specimen is required to undergo an initial screen followed by 
eonfinnation of all positive screen results. This screen-confinnation 
process utilizes highly sophisticated techniqt~es to detect specific levels of 
prohibited substances in urine. This requires the use of immunoassay in 
the initial screening process. The following table shows the initial cutoff 
levels that are used by the laboratory when screening specimens to 
deternine whether they are negative 

I Initial Test / Initial Test Level (ngiml) 1 

Cocaine metabolites 1 300 1 

I 

i 

O ~ i a t e  metabolites 1 2.000 1 
Marijuana metabolites 

/ Amphetamines 1 1,000 

5 0 

Metaqualone 3 00 
Propoxyphene 3 00 
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Any urine specimen identified as positive on the initial test screen will be 
confimed by use of a gas chrornatographyImass spectrometry (GClNS) 
test. The following are the cutoff levels for confimatory testing to 
detemine whether they are positive. 

1 Cocaine metabolites I 150 1 

Confirmatory Test 

Marijuana metabolites 

Confirmatory Test Level 
(nagfml) 

15 

When appropriate, the laboratory will also analyze the specimen for the 
presence of adulterants. The laboratory shall report to the MRO any 

%b 

~, 

presence of adulterants. 

Before the laboratory repods any test result, it will first review the results 
of the initial test, confirmatory test or any relevant quality conlrol data to 
certify that the test result is accurate. The laboratory will then report the 
test results to the company's MRO within five (5) working days after the 
receipt of the specimen, and will fornard to the MRO the original chain of 
custody and control forms. Any specimen which was negative on an 
initial or confimatory test will be reported as negative to the MRO. The 
only specimens reported as positive will be those that have been 
confimed as positive though GCIMS. 

Phencyclidine (PCP) 
Amphetamines 

The laboratory will report all testing results directly to the MRO. The lab 
will ensure the security and confidentiality of all data transmission. The 
MRO will report testing results to the appropriate FMC Substance Abuse 
Contact on a need to know basis, and in accordance with all applicable 
federal, state and local laws. The MRO will ensure the security and 
confidentiality of all data transmission. 

2 5 
5 00 



Occupational Health Resource Manual 
Ref. No. D- l 

Effective 1 111 12004 

The laboratory will also provide the MRO with a statistical summary of 
the testing program, which will not include any personal identifying 
infomation, as required by applicable regulafon. 

All positive urine specimens will be retained in long-term frozen storage (- 
20 degrees C or less) for a minimurn of one ( I )  year. 

Alcohol 

The breath alcohol tests should be conducted by a certified Breath Alcohol 
Technician using an evidential breath measurement device. The testtng 
site will provide management with the results at the time of the test; 
however, the form should be faxed to the MRO for tracking purposes. 

Tf for some reason a breath test is not possible and a blood alcohol test 
must be conducted, the urine drug testing chain of custody form must be 
used. The collection site must send the sample to the lab for testing. The 
MRO will report testing results to the appropr?;ate FMC Substmce Abuse 
Contact on a need to know basis, and in accordance with all applicable 
federal, state and local laws. The MRO will ensure the security and 
confidentiality of all data transmission. 

Unless bargained locally or in conRict with state Iaw, an employee wlzo 
has a .04 breath alcohol content is considered under the infiuence, and test 
results at or above the level wiLI be considered positive. Employees who 
test positive will be subject to disciplinary action up to and including 
termination. 

1.7 Prescribed Medications 

The prohibitions outlined above do not apply to the use of a controlled 
substance pursuant to the instructions of a licensed physician who is familiar 
with the employee's medical history and assigned duties. However, the 
physician must advise the ernployee that the use of such substances will not 
adversely affect "nsher ability to safely perfom their job duties. 

Any elllployee requested to submit to a drug test under this p01icy will have 
the opportunity to discuss the use of any prescribed medication with the 
MRO. They will be required to identify the physician prescribing the 
medication and authorize the MRO to discuss the use of the medication with 
that physician, including its possible side effects and its relationship to the 
ernployee's ability to perfom hisher job duties. 
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The FMC Corporation firfi-lher reserves the right to place any employee taking 
a prescribed medication on a temporary medical leave of absence until the 
infomation described above is provided. 

Hemp oil or other hemp product use, o r  the use of medically prescribed 
marijuana will not be accepted as an alternative medical explanation for a 
positive THC result, except where this policy is prohibited by applicable state 
law or where collective bargaining agreements provide otherwise. 

1.8 Results 

Each location's drug testing contact person is responsible for ensuring that the 
MRO has the correct names for the primary and secondary contact persons to 
receive results. Any changes in contacts rllust be relayed to the MRO in 
~ t i n g .  

When an initial result is positive, the MRO will contact the donor first to 
review any prescl-iption medications that he/she may be taking which could 
alter the results, and to give the ernployee a reasonable opport-unity to explain 
a confimed positive result. After conducting the telephone interview with the 
donor, the MRO will either rule the sample positive or negative. If the donor 
has a legitimate prescription in hisflher name the sample will be ruled negative 
and will be routed back though the negative process. 

If the sample is a confimed positive, it will be reported to the locations' 
primary or secondary contact person. Results will not be given to anyone else 
at the location, so it is extremely impo&ant that all changes in these two 
contact persons be submitted in \Mlting. Hard copies of all positive results 
will be forwarded to the location contact person within approximately five 
working days. 

The MRO will make every attempt to contact the donor to discuss the results 
If, after several attempts, they are unable to make contact, the MRO will 
repofi the result as an ""unable to contact" positive. This does not preclude 
any future contact beween the donor and MRO or possible reversal of the 
findings. 

Unless othemise governed by collec"cve bargaining or state law, any 
e q l o y e e  who tests positive for drugs or alcohol will be refened to the 
Employee Assistance Program and be required to sign a Xast Chance 
Agreement' with FMG. 



Occupational Health Resource Manual 
Ref. No. ~ - , l  

Effective I 1 /'/%004 

1.9 0ppc"rLuniLy to Retest 

When a confirmed posit~ve drug test is received, the donor can request 
retesting of the specimen at a different Lab. The donor must notify the 
MRO of hisher desire to retest the specimen within 72 hours of the ds LL 
on which the MRO first contacts the  donor. The retest shall take place '1 

SAMHSA Certified Laboratory a t  the en~ployee's expense or as othet J. :sc 
required by applicable state law. The opportunity to retest does not al.,ti; 

to adulterated or substituted specimens. 

1 . 1  Adulterated or Substituted Specimens 

Unless otherwise provided for in a collective bargaining agreement or by 
applicable state law, adulterated or substibled specimens will be treatc4 dc 

a ""rfbsal to test/submitm as previously stated in this policy. Refusal to 
testlsubmit will result in disciplinary action up to and including 
ternination. 

1.1 1 Employee Assistance Program ( E M )  

For assistance in addressing a substance abuse concern, FMC emp1oy;;C:s 
may refer themselves to any member of management (including but not 
limited to their supervisor, human resources, etc. or the approved EAP) 
An employee who self-refers into an inpatient drug treatment program u:L!i 

be placed on Ieave and would not be subject to drug testing dulng th3, 
period of time. Heishe must cooperate and comply with any conditio~l!: o: 
the prescribed rehabilitation program or will be subject to inmediate 
discharge. 

An employee granted Self-Referral Rehabilitation Stabs wiLI be pemir:-.d 
to use any paid and/or unpaid leave which the individual may have 
available. If the employee goes into an outpatient matment program m d  
continues to work, heisbe would be subject to testing should hisher name 
be selected. If tested positive, the employee would be immediately 
terminated. 



Occupational Health Resource Manual 
Ref. No. 0-1 

Effective 1 1/1/2004 

2 Reporting, Communication & Record Retention of Lab Results 

Only the MRO and the designated FMC site personnel are authorized to 
receive repofis of specimen analysis results from the laboratory. 
Communication of those results by the designated FMC site personnel will 
be limited to the employee's manager and/or human resource manager. 

Reports are to be maintained in the individual's FMC medical file in 
accordance with FMC standards concerning employee medical records, 
and in accordance with FMC standards concerning access to employee 
medical records. 

Consent forms and Chain of Custody forms for employees who have 
positive test results should be retained in a separate file for four years. 

Consent fonns and Chain of Custody f o m s  for employees who have 
negative test results should be retained in a special drug screen file for two 
years and then destroyed. 

All records generated and infomation received on an ennployee or 
applicant are strictly confidential and will not be released by FMC to any 
person or agency except as indicated in this policy or as othemise 
pennitred by applicable state or federal law. 

"I14 Contravention of Law 

The Law Deparhnent will not ie  the appropriate Human Resources 
Director in the event that FMC receives a claim or lawsuit regarding any 
drug screen test andlor the process/policy we have established for the 
initiative. 



FMC Corporation Substance Abuse Testing Policy 

Section D- l A a a c h e n t  A 

Acknowledgment and Policv Statement 

I hereby acknowledge that I have received a copy of the FMC Corporation Substancr 
Abuse Testing Policy. I have read this policy, I understand its7 provisions and 
requirements, and I agree to submit to all of its' provisions and requirements during n,:. 
employment, including provisions related to substance abuse testing. I fully understar!. 
that compliance with this policy is a condition of  continued employment. 

Illegal substances as defined by kderal and state law and by FMC Corporation S ~ b s s n , ~ ; : ~  
Abuse Testing Policy include, but are not limited to, mawuana and hashish, cocaine; 
heroin, opium, hallucinogens, synthetic and designer drugs, alcoholic and other 
intoxication substances, paraphernalia, and depressants or stimulants not prescibed b! . 
Licensed physician for personal treatment. 

Employee Name (Printed) - - 

Employee Social Secul.ity Number 

Ernployee Signamre ... 

Date 

Ve~f ied  By: 

Name (Printed) 

Title 

Revised 1 1-2004 



FMC Corporation Substance Abuse Testing Policy 

Section D-l AMachent  I3 

Job Applicant Acknowledgment 

For Substance Abuse Testing and Medical Information Release 

I acknowledge that I have read the FMC policy on  substance abuse and testing. 

I understand that FMC conditions an offer of employment upon submitting to a urine test 
and successfUlly passing a test for the absence of drugs and alcohol. I further understand 
that a refusal to take these tests will be considered a withdrawal of my application from 
FMC. 

sT have been advised that the procedure employed with this process will ensure the 
integrity of the sample and is designed to comply with medical/legal requirements. 

I have been informed that an independent clinical laboratory does the laboratory test of 
the uIlne and that the laboratory will deternine the results of my test and communicate 
those results to designated FMC personnel in a confidential manner. I hfiher understa~~d 
that positive results to this test will render me ineligible for employment. 

Employee Name (Print) Employee Slgnalrure 

Date 

Witness (Print) Wimess SignaWre 

............................... 
Date 

Revised 1 1-2004 



FMC Corporation Substance Abuse Testing Policy 

Substance Abuse Rehabilihtion Agreement 

FMC Corporation is firmly committed to providing its employees with a safe and drug- 
free workplace. 

FMC Corporation expects all employees and contractors to report to work able to 
perform their duties safely and effectively. Drug and alcohol misuse by employees or 
contractors will be regarded as unsafe work practice by creating an increased risk to their 
safety and the safety of their fellow workers and the public. 

As a condition of your continued employment with FMC Covoration you must complete 
the requirements set for2h in this Agreement. Failure to do so constibtes a violation c!T 
the FMG Corporation Substance Abuse Policy as well as this Agreement and will result 

ediate temination. 

1. You make an appointment with the EAP provider and enroll in the treatment progl-am 
prescribed by them. 

2. You will successfully complete the keatment prescribed by the EAP provider and 
continue to participate in the full treatment program including, but not limited to, any 
outpatient portton of prescribed treament and any follow-up treatment or follow-u-p 

3. You will submit to an FMC drug andlor alcohol ( u ~ n e  and/or blood) test(s) prior tc 
your remm to work. A positive dmg test result, a rehsal to submit to the test(s) or 
failure to show up for the test(s), except upon a showing of good cause, will result m 
your immediate temination. 

For a period of twelve (1 2) months following your relurn to work date, you will be 
subject to periodic testing, with notice of not more than twenw-four (24) hours before the 
time scheduled for the test. A positive substance abuse test result, refusal to submit to 
any of the tests, or failure to show up for any of the tests, except upon a showing of good 
cause, will result in your immediate temination. 

The purpose of FMC's Substance Abuse Policy 1s to conduct business with a high regard 
for the health and safety of its employees, customers, suppliers and the co 
which we do our business, the protection of its assets and the maintenance of a productive 
work environment. 



It is your responsibility and obligation to comply with the conditions outlined in the FMC 
Corporation Substance Abuse Policy, which states that use, sale, manufacture, purchase, 
transfer, possession or presence in one's system of any controlled substance (except 
personal legally prescribed drugs) by any person while on Company premises, engaged in 
Company business or while operating Company-ownedlrented equipment is prohibited. 

While the Company is offering you a chance to obtain assistance, you must remember 
that enrollment in, and successful completion of, the EAP treatment program is not a 
defense in any disciplinary or performance-related action that may be taken as a result of 
your job-related actions or performance to date. To the extent there may have been such 
issues, the Company fully expects you will contact them when you return to work. 

ACKNOWLEDGMENT 

I acknowledge that I have read the terms of this Agreement and that I h l ly  understand the 
terms and conditions set forth in this Agreement. I further understand that failure to 
comply with either the Substance Abuse Policy andlor the specific terms and conditions 
set forth in this Agreement will result in my i ediate ternination. 

Employee Name Ernployee Signahre 

Date 

Name of FMC Corporation Agent 

Date 

Revised 11-2004 



2@@5 Contract Negotiations 
FLVC i USkNPB Local 13,214 

Temporaq Agreement 

The following proposal has been agreed to and will be incorporated into the contract 
package when the last and final econonaie offer is agreed to by the Union. 

Company Proposal: CN-33 (Implement Corporate Substance Abuse Policy) 

Company Counter: 6/27/05 
Union counter: 6/27/05 

The Company and the Union mutuafiy agree to add the following larnguage to the current 
Corporate Drug Policy. 

'611. Employee Testing 

3. Random resting for ail Non C r i t i e a i 1 ~ o s l t i o n s r  sanssensltlr e or DO r 
covered rsositions identified above) 

~si.11 be given 1101i16: III %riiii~g \>f the &'o;npit-llt 3 i ~ ~ l c n i  tt) !&"st under ehrs pro\l?ion 
afier csihich f-he zmployecs :cili be t e a t ~ a l  bzrween ihe iiki-i ;lnJ %(rh Jxf ,riter 911~1' 

notice 1 he time t b r  icbtlri; ts i l l  b.,: 3eircnnlncii 34 the Cornparr? 3 r d  the e ~ ~ i j ) i o \ ,  :i: 

\"vll/ be teoteci n h r ! ~  t: ~ t i r l i  i :~i\ ; I ~ C  1m.j  'id i ~ t ~ n d e d  <hie ~n a n p l ~ j c e  -, 

dh-istnce 

VL, Specimen Collection And Laboratow Standards and Sewices 

AH FMC specimens shall be analyzed for the following substames using the SAMSMSA 
cut-off limits: 

Initial rest  
b%&i uma mera bolitcs 

lir~itial resf Level (nghnl) 
-; 0 

J 1 

Cocaine metabolites ,3640 
Opiai;e rnerabclite.; I 

i 1,6100 



#' 1 , 7- , 1 ,  

,/ 

Union Lead ~ e ~ o t l a t o r  

Date Date " € 





SUBSTANCE ABUSE POLICY 

F"urpsse 
FMC conducts business with a high regard for the health and safeiy of its employees, 
customers, and suppliers, the protection of its assets and maintenance of a productive work 
environment. Practices that obstruct or inhibit these objectives are unacceptable. 

The use, sale, purchase, transfer, manufacture, possession or presence in one's system of 
illegal and unauthorized drugs, synthetic designer drugs or any controlled substance (except 
legally prescribed drugs) by any person while on company premises, engaged in company 
business or while operating company-ownedlrented equipment, is prohibited. 

Similarly, the use, sale, manufacture, purchase, transfer or possession of alcohol in a 
Company facility or on Company premises is prohibited (except during Company-supported, 
authorized and supervised occasions). Being under the influence of alcohol while performing 
Company business or job-related duties, or while operating Company-ownedlrented 
equipment is also prohibited. 

Scope 

This policy is applicable for all FMC locations worldwide except where prohibited by law or 
where governmental regulations require a different testing program. 

SUBSmNCE ABUSE TESTING POLICY 
In order to implement this policy, the Company will require that any new hire must 
successfully pass a test for the absence of prohibited drugs as a condition of employment. In 
addition, employees in critical or safe1.y-sensitive positions will be subject to testing 
periodically by a random test selection process. The Company may also require that an 
employee submit to a drug andlor alcohol test when there is objective evidence to suggest 
that the employee may be or have been under the influence of proscribed substances. 

I. PRE-EMPLOYMENT TESTING 

Ail applicants will be notified that they are subject to testing for the presence of prohibited 
drugs and that successfully passing the test is a condition of employment. 

Prior to hire, each applicant oFFt?red employment will be asked to sign a form 
acknowledging the terms and conditions of the tesk Refusal to take the test will render 
the applicant ineligible for employment 

!I. An applicant who fails the lest will be so notified. Company location management will be 
informed that the individual does not meet the medical criteria ;For the position. Furlher 
information may only be obtained from a designated medical professional on a need lo 
know basis. 

Applicants who fail t h e  test may be reconsidered for employment a8er 90 days. If upon 
reapplying, they are oMered employment and pass a second lest, they will be subject to 



periodic unannounced testing for one year following their hire date. A subsequent 
positive test, or a refusal to submit to suck a test, will result in lermina"ron. 

FMC permits "ie use of the Profile Ii urine quick test for pre-employment sampling in 
accordance with local laws and regulations. No other quick test is permined. Any 
other quick test is in violation of the FMG policy. 

!/I. EMPLOYEE TESTING 

A. Testing in Critical or Safe@-Sensitive Positions 

A critical position is one which the Company determines to carry a high degree of 
responsibility, to involve national security, to have access to government/classified 
information, or which Group management designates as carrying a high degree of 
responsibility essential to that particular Group's operation. (See Attachment #I). 

A safety-sensitive position is one in which an adverse event could have a serious or 
catastrophic impact on other personnel, the community, property and/or the environment. 
Included in this definition are supervisors and others that may be active in emergency 
situation involving one of these positions. (See AMachment #2). 

Employees in critical or safety-sensitive positions may be subject to testing beltore 
assignment, reassignment or periodically as determined by Company location management. 
For example, a location may choose to test on a monthly or bi-monthly basis, over a 12- 
month or 18-month period. 

Employees shall be notified that they will be tested not more than 24 hours before the time 
scheduled for their test. 

The test selection process used for employees in critical or safe@-sensitive positions 
shall be one of the following, as determined by Corporate or Group management to 
meet its particular business needs: 

r, Random Selection Testing 

A process, typically done by computer programming or other objective selection 
method, that results in equal probability that any employee in a critical or safety- 
sensitive position could be selected at any point during the testing period. The 
intention of this process is to assure testing of a reasonable percentage of employees 
in the group subject to testing. A reasonable percentage would be at least "1-25 
percent per testing period brat could be increased, depending upon padicular 
business needs. Under this process, some employees could be tested more than 
once during a "resting period, while others might not be tested during that period. The 
Company shall not exercise its discretion to waive the test of an employee selecbed Lay 
this process. 

Testing employees either upon reasonable cause or after an initial confirmed positive 
"resore procedures distinct from the testing processes used under this provision, and 



may be required at any time where appropriate. 

FMC permits the use of the Profile I! urine quick test for random selection sarnpting in 
accordance with local laws and regula"rons. No other quick test is permiaed. Any 
other quick test is in violation of the FMC policy. 

e Recalled Employees 

Employees recalled to work aner a six-month layoMwill be notified that they are 
subject to testing for the presence of prohibited drugs and that successfully passing 
the test is a condition of employment. 

A recalled employee who fails the test will be so notified. Company location 
management will be informed that the individual does not meet the medical criteria for 
the position. Further information may only be obtained from a designated medical 
professional on a need to know basis. 

FMC permits the use of the Profile I1  urine quick test for recalled employee sampling 
in accordance with local laws and regulations. No other quick test is permitted. 
Any other quick test is in violation of the FMC policy. An employee with a negative 
quick test result may return to assigned duty. If the test result is positive, the 
employee should not be given an assignment, but immediately submit a specimen lFor 
laboratory confirmation, and must follow the substance abuse testing policy pertaining 
to positive test results. 

Recalled employees who fail the test: may be reconsidered for employment afier 
90 days. If upon the next recall, they are offered employment and pass the second 
test, they will be subject to periodic unannounced testing for one year following their 
hire date. A subsequent positive test, or a refusal to submit to such a test will result in 
termination. 

Testing Upon Reasonable Cause 

An employee obsewed to be in an unfit condition or whose actions may have 
contribukd to an accident or incident, which, by objective observation, may have been 
caused by the influence of alcohol, illegal or unauthorized drugs, may be subjected to 
testing. 

Such testing shall take place as soon as practicable, but in no event more than 4 
hours afier the accident or incident which gave rise to the obsewation. 

Use sf the Profile II urine quick k s t  for drugs and the QED-150 saliva test for alcohol 
are permined in reasonable cause or suspicion situations. An employee with a 
negative quick "rest result may return to work when, under the opinion of management 
andlor union representative, the employee is in a fit-for-duty condition. If the test 
result is positive, the employee should nobetturn to work but immediately submit a 
specimen for laboratory confirma"rion, and must follow the substance abuse testing 
policy pertaining to positive test results. 



Any empioyee who has a series of reasonable cause events due to being obsemed in 
an unfit condition caused by the influence of alcohol, illegal or unauthorized drugs and, 
has negative test results for each event, should be encouraged to volunbarily enter an 
employee assistance program. A series of reasonable cause events could result in 
disciplinary action. 

Any employee tested for reasonable cause due to the innuence of alcohol, illegal or 
unauthorized drugs, and whose test result proves to be betow the allowable limit and, 
aner testing still appears to be in an unfit for duv condition, should be considered i l l  
for the balance of the shiff. 

An employee observed to be in an unfit-for-duty condition (e.g., nodding, dizziness, 
etc.) due to the use of a legally prescribed medication can, at local management's 
discretion, be given a temporary assignment for the balance of the work shift. If a 
temporary assignment is not available, the employee should be sent home as ill. 

C. Refusal 

A covered employee who refuses to submit to testing shall be subject to appropriate 
disciplinary action, as in other insubordination cases, up to and iinciuding termination. 
Rehsal to paflicipate in, or failure to successfully complete, the Employee Assistance 
Program andlor chemical dependence rehabilitation program will subject "re employee 
to termination. 

Ill. POSITIVE TESTS 

Gas ChromatographylMass Spectrometry will confirm all presumptive positive test results 
obtained by initial screening. No action will be taken with respect to any employee or 
applicant unless the initial positive test is confirmed in "ris manner. 

The appropriate medical professional used by each Company location will interpret and 
report all positive drug tests to "re appropriate management oficials on a need to know 
basis, and in accordance with all applicable federal, state and local laws. 

An employee in a critical or safew-sensitive position who fails to pass the test will be 
removed from the position and referred to an Employee Assistance Program. The 
Company will then determine whether there is an appropriate alternative position for the 
employee. lf not, the employee will be placed on disability leave until successful 
completion of an Employee Assistance Program andlor a chemical dependence 
rehabilibtion program or until such time as the Company determines that the 
employee may return to work. Employees who do not quali@ for disabiliw leave 
and wino are not cIeared to return to work will be placed on unpaid leave until they 
return to work or until their employment is terminated. 

An employee's return to, and continuance in,  the former critical or safety-sensitive position aner 
a positive "Est, will be dependent upon successful completion of the Employee Assistance 
Program andlor chemical dependence rehabilitation program. The location" substance abuse 

Ll___d 
program coordinabr should conlac"rVT\n, 800-843-1 327, FAX 847-249-2772), FMC3s 



contracted Employee Assistance Program (EAP), to inform them of the name, telephone 
number, reason for referral and any work performance issues of an employee being referred for 
the evaluation. The rekrred employee must contact VMC afier the substance abuse program 
coordinator has made contact with the EAP. VM G will refer the employee to the appropriate 
level of treawent and keep in contact with the local treatment center to determine if the 
empioyee is compliant wi"r EEAP recommendations. If the emproyee is not compliant with the 
EAPk recommendations, VMG will inform the specified FMC representa"rve. Additional, lirrriked 
information will be communicated on a need to know basis provided the employee has signed 
appropriate information releases with VMC. 

An employee discerned to be in an unfit condition or whose actions may have contributed 
to a safety accident or incident, and who fails to pass the test will be referred to an 
Employee Assistance Program. The Company will then determine whether and when the 
employee shall resume normal job duties. If the Company determines that it is not 
appropriate for the employee to immediately resume current job duties, the employee shall 
be placed on disability leave until successful completion of an Employee Assistance 
Program, and/or chemical dependence rehabilitation program or until such time as the 
Company determines that the employee may return to work. Employees who do not qualify 
for disability leave and who are not cleared to return to work will be placed on unpaid leave 
until they return to work or until their employment is terminated. 

An employee who tests positive for the presence of drugs or alcohol will be required to agree to 
participate in, and successfully complete, a treatment program specified by the EAP provider, to 
submit to a drug and/or alcohol test using Company cut-off levels prior to return to work, and be 
subject to periodic unannounced testing for 12 months following return to work. Pad of the 
return-to-work requirement will include submining a sample for screening by MEDTOX 
Laboratory. Failure to comply with any or all of these conditions will subject the employee to 
immediate termination. (See Attachment #3). 

Note: Location management has the option 80 make ternsinagon decisions for any 
employee who recer'ves a second posibive test result aNer P"n e12-rrrontb unannounced 
besting period 

Employees are advised not to ingest or inject a medication prescribed in the name of a 
family member, resident of the household, or any other person. The use of such 
medications, (e.g., prescriptions containing codeine, etc.), when prescribed for someone 
else, is not considered by FMC's Medical Review Officer (MRO) as an explanation for a 
positive substance abuse test result 

The MRO does not accept the use of hemp products as an accepbahle explanation .For a 
positive test result. Any employee testing positive for marijuana, due to the ingestion of a 
hemp product, is considered to have a positive test result. 

Suspected adulterated specimens (improper color, temperature, etc.) are to be noted as 
such on the chain-of-custody form and sen"ro MEDTOX Laboratory to be analyzed lay the 
specific confirmation test for the detection of adulteration. All specimens "rat are confirmed 
as adulterated will receive a positive test result. Employees who submit adulkrated 
specimens may be considered subject "r ddisciplinav action up to and including termination. 

d In no case will a positive kest or parlicIpa"rion in an Employee Assistance Program andlor 



chemical dependence rehabilitation program act as a defense in a disciplinary adion taken 
as a result of the accident or incident which gave rise to the obsewation. 

Employee testing records will receive the same level of confidentialiv as their medical 
records. Reports, recordkeeping and communication of results will be in accordance with 
FMC standards concerning employee medical records and access to employee medical 
records. 

IV. CONTRACTORS 

Outside independent contractors and subcontractors must certify to the Company's 
satisfaction that they are in compliance with FMC's Substance Abuse Policy during the 
period they are assigned to work on Company premises. 

The Company reserves the right to apply this Policy not only to its own employees but to 
require that its contractors and subcontractors abide by the provisions of this Policy while 
they are on Company premises. 

Locations with permanent contractors working on-site reserve the right to include those 
workers in the random selection process unless the contractors can certify that they are 
complian"rith the FMG policy. (For additional information, refer to FMC3 Substance 
Abuse Policy for Contractors.) 

V. LOCATION RESPONSIBILITY 

Each Company location is responsible for enforcing this policy. This requires: 

. implementation of a drug awareness program to educate all employees about the 
health and safety risks of alcohol, drug or chemical dependency. 

an orientation program for all employees so that they are aware of the Policy and the 
means by which it will be implemented and enforced. 

pre-identification and communication to employees of those jobs considered critical or 
safety-sensitive, the testing process that will be used, and the notice that will be given. 

. an Employee Assistance Program that is capable of helping employees overcome 
their alcohol, drug or chemical dependency. The Employee Assistance Program may 
be in-house with FMC medical personnel, contracted or referred to a qualified outside 
agency. 

(Ail EAP clinical information is confidential and cannot be incorporated in the 
employee's personnel file, nor can it be released to the Company without the 
wriNen consent of the employee.) 

o training appropriate personnel in the objective obsewation of unfit conditions. 
Note: VMG, FMG9s contract EAP, is available to provide this training. 



V1. SPECIMEN 60LLECT101d AND LABOMTORY STANDARDS AND SERVICES 

A local methodology for obtaining samples and handling sample specimens that meets 
Corporate Health Sciences standards. Only those laboratories prescribed and approved 
by the Corporate Health Sciences Depafiment are to be used in implementing "rhis Policy. 
The substances for screening are listed below. (See Substance Abuse Testing Pro"rooQI.) 

All FMC specimens shall be analyzed for the following substances using the SAMWSA 
cut-off limits: 

Amphetamines (Methamphetamines) 
Opiates (Heroin, Morphine, Codeine, etc.) 
Benzoylecgonine (Cocaine) 

B Cannabinoids (THC, Marijuana) 
Phencyclidine (PCP, Angel Dust) 

Analysis for alcohol or other substances will be conducted only with the authorization of 
FMC location management or the designated FMC medical custodian. This 
authorization should be limited to fitness for duly evaluations, for-cause situations, 
or other special circumstances. 

VII. RESERVATION OF RlGHTS 
The Company resewes the right to interpret, change or rescind this Policy in whole or in 
parl: without notice. Nothing in this Policy alters an employee's status or creates any 
contract of employment. 

VIII. APPLICABLE LAW 

Applicable federal, state or local law shall prevail over any term of this Policy in the event 
of a conflict. 

Whenever necessary, implementation of this Policy at a pa~icular location shall be 
modified to comply with the requirements of applicable federal, state or local law or 
regulations. 

VIIII. EFFECTIVE DATE 

This policy is egective Augus"r , 1 992. (last update 1 1/01 102) 



SUBSTANCE ABUSE TESTlNG PROnOGOL- 

1.0 Purpose 
To estimate standard procedures for collec"ron custodianship, analysis, evaluation 
and repo~ing results of biologic specimens to be analyzed for "re presence of 
substances of abuse. 
To establish criteria which must be met by clinical laboratories being used by FMC 
to analyze specimens for the presence of  substances of abuse. 

2.0 Introduction 
Standard specimen collection, custodianship with documented chain-of-custody, 
accurate analysis, evaluation and reporting results of biologic specimens are 
fundamental to achieve the goal of the Substance Abuse Testing policy as follows: 

Identify individuals who use such substances while: 
P assuring only substance users are identified as such 
P effectively addressing concerns, allegations or legal challenges regarding 

specimen analysis and results 

3.0 Specimen Collection and Custodianship Standard 
A copy or synopsis of the Substance Abuse Policy and Subshnce Abuse Testing 
Policy must be available to all employees. The Substance Abuse Testing Protocol 
shall be made available to employees upon request. 

The following procedures must be followed in the collection and communication of 
FMC specimens. 

3.11 FMC Medical Custodian 
Specimen collection, shipping and receiving results of analysis arre3 the responsibiiiiv of 
the FMC medical custodian identified for each Company location. The FMC medical 
custodian rnay be internal FMC medical personnel or contracted medical agent (e.g., 
physician or nurse). Corporate Health Sciences must approve the FMC medical 
custodian. 

3.2 FMG Medical Review OiFFicer (MRO) 
r, The role of the MR0 shall be to provide medical expertise in the final anaiysis of a 

lab-confirmed positive test result. The MRO rnay also be requested to review 
negative lab resulk in cedain circumstances. 
The MRO's responsibilities shall include reporting of positive or negative resul"r to 
the employer in the desired format Positive test interpretation will include prompt 
attempt to contact tested individual for intewiew "r review, explore and discuss lab 
results and follow-up with laboratory and/or local physician as appropriate. 

o The MRQ shall be a licensed physician wi"r knowledge of substance abuse and 
pharmacology, with the experience and ability to interpret laboratov data in 
conjunction with relevant medical information. 



c MRO sewices shall be provided by UnlversiQ Services for all Company 
locations. (See AttachmenW). Exceptions will only be made with the wrigen 
approval of the Director of FMG Corporate Health Sciences. 

3.3 Urine Specimen Collection 
Prior to specimen collection, the individual being tested shall: 
r present an employee photo ID, or photo driver's license ID. lf no photo ID is 

presented, a photograph should be taken and attached to the employee's medical 
record. 
sign a Substance Testing Acknowledgment and Medical Information Release 
Form. (See Attachment #4 and #5). 
remove any bulky clothing, (e.g., coats, jackets, sweaters, lab coats, bags, 
purses). Preferably, the individual shall be undressed and in a gown and/or 
underwear before entering the voiding room. 
be handed a urine collection container provided by the laboratory. 

Specimen collection voiding room may have a toilet and running water. Preferably, 
the toilet bowl should have a dye added to the water and the sink have the warm 
water faucet handle removed. 

While the individual being tested is in the collection room, the FMC medical custodian 
must be present in, or wait directly outside of, the voiding room. 

When the individual exits the voiding room the FMC medical custodian must be 
immediakly handed the collection container. In the presence of the individual, the 
FMC medical custodian shall immediately check the urine specimen for color, 
temperature, and signs of foreign matter. If the specimen appears abnormal or 
adulterated, the obsewations shall be noted on the chain-of-custody f o m  that is 
completed for each specimen and sent to the laboratory for testing and confirmation. 

When the Profile I I  quick test is used and a negative result is obtained, the urine 
sample can be discarded. If the result is positive, the following procedure will be 
followed. 

P The lid for all specimens shall be tightened and the sealing tape placed across 
the top and down the sides of "re container for transpofi in the presence of the 
employee. 

> The specimen collection label must be signed or initialed by the individual being 
tested to verify it is hislher specimen. 

> The chain-of cusbm form completed for each specimen shall be filled-in 
incjuding identification iniformation, date and time specimen was collected. 

P T k  individual being tested shall initial or sign the chain-of-custody form 
designating transkr of custodianship of the specimen to the FMG medical 
custodian.. 



3.4 Specimen Storage and Shipment 

The FMG medical custodian or agent must place the specimen in the final shipping 
package after "raking custody of the specimen. 
If not immediately picked up or shipped, the specimen-shipping package shall be 
stored in a secure area (preferably in a locked, refrigerated enclosure) where 
access is limited to necessary personnel. 

e The method of shipment (e.g., U.S. mail, overnight express sewice or courier 
service) shall be noted on the chain-of-custody form. 

0 The courier who will pick up from the collection site should sign attesting to 
whether the package seal is intact or not. 

3.5 Reporting, Communication & Recordkeeping of Lab Results 
Only the FMC designated Medical Review Officer (MRO) and associated FMC 
personnel are authorized to receive reports of specimen analysis results from the 
clinical laboratory. 
Reports are to be maintained in the individual's FMC medical file in 
accordance with FMC standards concerning employee medical records and 
access to employee medical records. 
Communication of results by FMC medical cusbdian or MRO to FMC 
management will be limited to the foilowing: 

Pre-employment Testing - ;Following job o8er and prior "r pplcement 
& Negative "Test: Communicate applicant is medically qualified unless applicant 

is disqualified for other reasons. 
P Positive Test: Communicate applicant does not meet medical criteria for 

position. 
Employee Testing 
P Communicate whether the Subsbnce Abuse Test result was negative, positive 

or adulterated. 
P Specific substances(s) found on a positive test should not be communicated 

excepmn a need to know basis. 
P Communicate specific results of testing to individual tested. 
& The individual tested should be informed of hislker results by means of direct 

communication with FMC medical custodian andlor FMC designated MRO. 
The individual shall be referred to the FMG medical custodian andlor MRO for 
specific information about the test results. 

P FMG statistical reports are to be provided per FMGllaboratory contact. 

.4.0 Chemical Laboratoy Standard 
4.1 Laboratory Approval 

MEDTOX Laboratories shall provide laboratory services for all Company loca"rions. 
(See Attachment g6). 

4.2Requirctd Laboratoy Criteria 
4.2. lLaboralory I"rrciIi@ and Persofinel 
P All screening and confirmation anaiyses and long-term specimen storage for an 

individual specimen must be conducted at a single site. Screening analyses at 



one site and transpofl of specimen for confirmation analysis to another site is 
unacceptable. 

> A security system must be mairthined a"rhe lab facility which restricts 
access to necessary personnel i nb  areas where specimens are stored, 
analyzed and records retained. 

P The lab facility must maintain a substance abuse besting program for its 
own applicants and employees. 

4.2.2Laboratory Gefiification of Current SAMHSA Cefiiification is Required, 
> Lab must immediately notify FFMC in writing of any lapse or change in 

certification status. 
> Lab must notify FMC of current SAMHSA screening and confirmation cut- 

off levels. Changes in limits are to be communicated to FMC in writing. 
3 Certification documentation must be available for review. 

4.2.3Expert Consultation and Technical Support 
The lab facility shall provide expert consultation and technical support for: 
3 program initiation and operation including addressing questions about any 

individual specimen analysis. 
> legal matters including expert witness and submission of documentation of 

all aspects of laboratory service, custodianship, analysis and management 
to verify accuracy and validity of results of any individual specimen. 

4.2.4QualiQ GontrollAssurance Program 
Blind performance test procedures should be followed for quality control 
purposes. Locations will be randomly selected to submit Wo (2) blind 
performance test specimens each year to the laboratory b r  testing. One of 
the blind test samples will be blank (containing no drug); the other will be 
positive for one or more drugs. Positive samples will be spiked with only those 
drugs covered by FMC's substance abuse testing policy. 

The lab faciliQ shall be in iFull compliance with SAMHSA requirements. 

4.2.5Materials to be provided by Laboratow 
The following materials shall be provided to each Company facility by the 
testing laboratory: 

3 specimen collection containersispiit samples 
P specimen shipment containers 
P specimen labels 
P security tape for sealing collection and shipping containers 
3 custodianshipfchain-of-custody forms 
P temperature sensors 

4.2.6Specimen Gustodianski@HandIing 
3 Chain-ofcus"rody documentation by the lab for each FMG specimen must 

follow SAM HSA probcol. 
P The lab shall noti? "re appropriate FMC medical custodian when any 

specimen shall be discarded and the FMG medical custodian is to be 
informed that a new specimen needs to be collected. 

$.2.""i"pecirnen Screening and Confirmation Analysis 
All FMC specimens shall be analyzed for the following substances using the 
SANIHSA cut-on' lirni"rs. (See Attachment #6). 



2 Amphetamines (Methamphetamines) 
2 Opiates (Heroin, Morphine, Codeine, etc.) 
2 Benzoylecgonine (Cocaine) 
> Cannabinoids (THC, Marijuana) 
). Phencyclidine (PCP, Angel Dust) 

Analysis for alcohol and other substances will only be c o n d ~  
authorization of FMC management or the FMG medical cus l  
authorization should be limited to fitness for duty authorizatir 
other special circumstances. Internal lab GC/MS cut-off lim ti 
false positives and minimize false negatives, shall be used f: 
substances. 

4.2.8Screening Analysis 
Confirming analysis is required for any presumptive positive 
during the immunoassay screening analysis. 

4.2.9Confirmation Analysis 
All presumptive positive results from the immunoassay scre 
must be by Gas Chromatography/Mass Spectrometry (GCf  
testing lab will use 6 MAM and/or DIL isomer confirmation L, 

special cases, a follow-up confirmatory analysis procedure 
pressure liquid chromatography can be used after GG/MS, 
not able to provide definitive confirmation. (Note: immunoz 
chromatography are unacceptable for final confirmation bu"l 
secondary screening, e.g., marijuana). 

4.2.1 0Specirnen Storage 
3 All specimens, which are confirmed and reported as p 

stored for a minimum period of one year in a frozen s t  
3 Records of freezer temperature must be maintained a 

review. 
4.2.1 1Communication of Lab Analysis Resulb 

2 All lab repods and results of analysis of FMG specime 
in a confidential, secure manner. 

4 All lab reports must be in hard copy (written or printed 
are unacceptable. 

> Reports of results must be submiMed only to the desig 
medical custodian for each FMC location. 

> Lab records of FMG specimens confirmed to be positi- 
maintained indefinitely. No such record is to be destrc 
authorization from FMC. 

5.0 Audit 
Lab sewices, analytical procedures, and documentation of criteria, progra 
required by this standard must be available for detailed review by local F h  
Corporate Health Sciences representa"iives. 



FMC has determined the following classes of employees to be critical positions subject to 
testing under the Substance Abuse Testing Policy. 

r, Oficers and their direct management r e g o ~ s  
Group Managers and their direct management repoes 

o Corporate Depadment Heads and their direct management reporls 
Division Managers and their direct management reports 
Site Managers 

Group management may designate other classes of employees to be critical to the 
operations of the group and subject to testing. 



SAFEWISENSITIE POSOTlONS 
Group and division management are responsible for identifying those positions, which are 
safetylsensitive within their operations. Examples of safe'etylsensitive positions may be, but 
are not limited to, the following: 

e Vehicle Operators 
e Overhead Crane Operabrs 
e Chemical Plant Operators 
0 Emergency Response Team Members 

Fire and Security Protection Personnel 
a Supervisors of employees in these positions 



SUBSTANCE ABUSE REHABiLIT"AT10N AGREEMENT 
FMC Corporation recognizes alcohol, drug or chemical dependency as an illness and a major 
health problem. The Company also considers alcohol, drug and substance use, misuse or 
abuse as a serious safety and securiw problem. For these reasons FMG Corporation is 
commiMed to assisting you in your rehabilitation eFfoas so long as there is cause to believe 
that such eFfo~s will be eflective. 

Within the next ten (10) days, the Company will determine whether you may return to work. 
If not, you will be placed on disability leave until successful completion of an Employee 
Assistance Program (EAP) and/or chemical dependence rehabilitation program or until such 
time as the Company determines you may return to work. If you do not qualify for disability 
leave and are not yet cleared to return to work, you will be placed on unpaid leave until you 
return to work or until your employment is terminated. Please note that failure to comply with 
the treatment prescribed by the EAP provider may result in a termination of your disability 
benefits and a consequent change in your leave status. It could also result in termination of 
your employment, as outlined below. 

As a condition of your continued employment with FMC Coporation you muskoomlslete the 
requirements set forth in this Agreement. Failure to do so constitutes a viofation of the FMC 
Substance Abuse Policy as well as this Agreement and will result in immediate termination. 

1. You make an appoin"ren"tith the EAP provider and enroll in the treatment program 
prescribed by them. 

2. You will successfully complete the treatment prescribed by the EAP provider and con"rinue 
to participate in the full treatment program including, but not limited to, any outpatient 
portion of prescribed treatment and any follow-up treatment or follow-up 
recommendations. 

3. You will submit to an FMC drug andlor alcohol (urine andlor blood) test(s) prior "r yyor 
return to work. A posi"rive drug test result, a refusal to submit to the "rst(s) or failure to 
show up .for the test(s), except upon a showing of good cause, will result in your 
immediate termination. 

For a period of'tLvelve (12) months foliowing your return to work date, you will be subjed to 
periodic testing, with notice of not more than Ivvenly-four (24) hours before the time 
scheduled for the tesL A positive substance abuse test result, refusal to submi"ro any of the 
tests, or hilure to show up for any of the tests, except upon a showing of good cause, will 
result in your immediate termination. 

The purpose of FMG's Substance Abuse Policy is to conduct business with a high regard for 
the  health and safe@ of its employees, customers, suppliers and the community in which we 
do our business, the protection of its assets and the maintenance of a productive work 
environment. Furlher, we are extremely concerned for the  care of the individual involved. 



It is your responsibility and obliga"ron to comply with the conditions outlined and with FMG 
Corporation's Substance Abuse Policy, which states that use, sale, manuifacture, purchase, 
transfer, possession or presence in one's system of any controlled substance (except 
personal legally prescribed drugs) by any person while on Company premises, engaged in 
Company business or while operating Company-ownedlrented equipment is prohibited. 

The FMC Corporation Substance Abuse Policy l'uii-Lher states that the use, sale, manufachre, 
purchase, transfer or possession of alcohol in a Company faciliw or Company premises is 
prohibited (except during Company suppo~ed, authorized and supervised occasions). Being 
under the influence of alcohol while perForming Company business or job-related duties, or 
while in a Company facility or on Company premises, or while operating Company- 
ownedlrented equipment is also prohibited. 

While the Company is offering you a chance to obtain assistance, you must remember that 
enrollment in, and successful completion of, the EAP treatment program is not a defense in 
any disciplinary or performance-related action that may be taken as a result of your job- 
related actions or performance to date. To the extent there may have been such issues, the 
Company fully expects you will contact them when you return to work. 

ACKNOWLEDGNIENT 
1 acknowledge tha"r hhae seen, read or had read to me the terms of this Agreement and that 
I fully understand the terms and conditions set fofik in this Agreement. I fudher understand 
that failure to comply with either the Substance Abuse Policy andlor the specific terms and 
conditions set fodh in this Agreement will result in my immediate termination. 

Employee Name Employee Signature 

Date Date 

Name of FMC Corporation Agent Agent 

Date Bate 



EMPLOYEE ACKNOWLEDGMENT 

FOR SUBSmANGE ABUSE 7"ES"TING AND MEDICAL INFORMATION RELEASE 

I acknowledge that I have seen, read or had read to me the Company's policy on substance 
abuse testing. 

I have been advised that the procedure empiioyed with this process to collect a sample, and 
test that sample, for the absence of prohibited substances and alcohol, will ensure the 
integrity of the sample and, is designed to comply with medicalJlegal requirements. 

I have been informed that an independent clinical laboratory does the laboratory test of urine 
and blood and that the laboratory will determine the results of my test and communicate 
those results to designated FMC personnel in a confidential manner. I further understand 
that positive results to this test may affect my current employment. 

Employee Name (Print) Employee Signature 

Date Date 

Witness (Print Name) Witness Signature 

Dale Date 



Attachment #5 

JOB APPllGANT ACKNOWLEDGMENT 

FOR SUBSTANCE ABUSE "TESTING AND MEDICAL IMFORMATION RELEASE 

I acknowledge that 1 have seen, read or had read to me the FMC policy on substance abuse 
and testing. 

I understand that FMC conditions an offer of employment upon submitting to a urine test and 
successfully passing a test for the absence of drugs and alcohol. I further understand that a 
refusal to take these tests will be considered a withdrawal of my application from FMC. 

I have been advised that the procedure employed with this process will ensure the integrity of 
the sample and is designed to comply with medical/legal requirements. 

I have been informed that an independent clinical laboratory does the laboratory test of the 
urine and that the laboratory will determine the results of my test and communicate those 
results to designated FMC personnel in a confidential manner. I further understand that 
positive results to this test will render me ineligible for employment at this time. 

Employee Name (Print) Employee Signature 

Date Date 

Witness (Print) Witness Signature 

Date Date 



Attachment #6 
LAB0MBORV SERVICES ARE PROVIDED BY: 

MEDTOX Laboratories, Inc. 
402 West County Road D 
Saint Paul, Minnesota 551 12 
Client Sewices Director - Patricia Young - 800-832-3244 
Cost - $14.00 per specimen (bundled - including GClMS and CHECK FIRS7q confirmation 

MEDlGAL REVIEW OFFICER (MRO) SElFaVlCES ARE PROVIDED BY: 

University Senfices 
Dr. Ben Gerson 
Arsenal Business Center 
Building 4, Box 125 
5301 Tacony Street 
Philadelphia, PA 191 37 
Account Representative - Shannon Dunseath 
Cost - $35.00 per positive specimen 

DETECTION LIMITS (CURRENT SAMHSA LIMITS) 

Amphetamines 
(Methamphetamines) 

Opiates 
(Heroin, Morphine, Codeine, e t ~ . )  

Benzoylecgonine 
(Cocaine) 

Cannabinoids 
(THC, Marijuana) 

Phencyclidine 
(PCP, Angel Dust) 

Internal laboratory GClMS detection limits, which eliminate false positives and minimize false 
negatives, shall be used for a non-SAMHSA substance. 

When analysis is conducted ;For alcohol, the positive detection limit will be at a blood-alcohol 
level of .04 grams per millili"rer or the level that is applicable by local law or regulation. 



EMPLOYEE DRUG 
TESTING 

S m n  E. Ortiz 
Vnlllam~ Portsr, Day and Neville, P.C. 

159 N. Wokatf 
Cayler, Wyomlng 82601 

(307) 22650700 

As part of omnibus anti-drug legislation, Congress 
enacted the Drug-Free Workplace Act of 1988 
(P.L. 100-690, Title V, Subtitle 13). The act 
requires federal grantees and contractors to 
certiFy that they maintain a dmg-free workplace, 
Grantees must establish a wFitlen policy that 
informs employees that the unladul possession, 
distribution or manufaduring of a controlled 
substance in the workplace is prohibited. 

Release of Employee Infomation 

Generally, no individually identifiable 
inbmation contain& in the personnel file 
or mdicaf  records of any employee shail 
be disclosed without the wfilien 
authorjzation of the employee. 

Federal and State Law 

- Drug Free Work Place A d  of "1888 

- Wyoming Title 27 Labor and Employment 

VPES  OF TESTING 

Pre-employment ( easiest ,least intrusive) 

Reasonable Suspicion I Post Accident 

Employee Authorization 

The burden of employee authorization can 
be overcome by having the employee sign 
an authorization a s  a requirement for 
employment. 

*"" Ortk cannot over stale the impoflance of 
a well draRed, conspicuous employment 
appiicatian!!? 



Key To Employee Atrtho~zation Example 

A key factor In es'rabirshrng a drug free work Prevlous to hinng a new employee an 
place is to ensure that your new employer should have them sign a 
employees don't have prevlous drug consent to padrclpate In drug and alcohol 
problems screenrng 

The best way to accomplish this IS by talking 
to their former employer about thelr past At the same time the employee candrdate 
drug and alcohol screenrng results would sign an authorrzatron to release 

Thls can only be done wrth a proper prior lnformatlon from other employers 
authorizat~on 

Example Continued 

The release would contain the following language: 

AUTHORIDTION FOR PAST DRUG AND 
ALCOHOL RESULTS 

1 hereby authorize my former employers to release 
to my cunent employer the following information 
about me that occurred in the preceding three 
years from the date of this inquiry: 

"I Ail alcohol test results of .04 or greater; 
2. AII positive controlled substances test 

results; 
3 All instances in which the ernpioyee 

refused to subma lo drug andfor alcohoi 
tests; and 

4. Substance abuse professronai 
evaluations concerning the above 
instances and return-loduty results. 

Furlher Prcotection Wyoming Employer lrnrnunity 

To further protect yourself, the authorization 
should also inciude a clause allowing you 
to release information to the emp!oyees 
subsequent employers should they mnlact 
you. This would allow the sharing of the  
information even if the subsequent 
employer had failed to oMain an 
authonzat~on. 

lNyom!n Statute 5 27-1-113 Employer immunity for disclosure 
of c e r i a g  employer? Informallon; n b u n a l  of pmsumptlon. 

(a) An employer who discloses infomaton about a former empioyee's /ob peitormance a prospect?ve employer of to an emplo er of the 
ormer employee 19 presumed to be aciiog in good !am. Jniess lack 

of good h t h  is shown by a preponderance of evidence the 
em~love r  is immune from civil liabllitv for the  dirrinsiiri ni for the 

jb) For purposes of s u b m n  (a) of *is section die presumphon of 
g w d  Faih is rebutted upon a showin that tha'iniormation disciosed 
by the former employer was knowing$ false or deliberarely 
misleading or  was rendered wrth maiici~us purpose. 





Availalabl'e Bed Days 



Schedule of Events 

May 9th Meth 101 Workshop 
Part Four: What Parents Should Know, But Are Too Afraid to Ask 
7:00 pm, Open to the Public 
Southwest Counseling Service 
2300 Foothill Blvd. Rock Springs (Auditorium) 

May 17th Drug-Free Workplace And Drug Testing 
Presented by Scott Ortiz, JD 
Williams, Porter, Day and Neville P. C. 
7:00 pm, Open to the Public 
So~xthwest Gounselillg Service 
2300 Foothill BLvd. Rock Springs (Auditorium) 

May 19th Meth IOl Workshop 
Part Five: Methampheamine Addictlor-2 and Treatmenl 
7:00 pm, Open to the Public 
Southwest Counseling Sewice 
2300 Foothill BLvd. Rock Springs (Auditorium) 

To join $k.le Sweemater Coum 
Methamphetamine Initiative 
please call 352-6677 or 875-5515. 



Meth : What  is Meth? 
Methamphetamine is a powerful stimulant that  dramatically impacts 
khe central nervous system. It is a white, odorless, bitter-tasting 
prystaliine powder that  easily dissolves in water or aicohol, 
'Me"ihamphetamine is a highly addictive central nervous system 

stimulant that  can be injected, snorted, smoked, or  ingested orally. 

Methamphetamine users feel a snort yet  intense "rush" when the drug is initially 
administered. The effects of methamphetamine include increased activity, decreased 
appetite, and a sense of well being that  can last f rom 20 minutes t o  12 hours. The drug 
has limited medical uses for the treatment of narcolepsy, attention deficit disorders, and 
obesity. 

Methamphetamine is a drug also known by the names of  "speed," "meth," "chalk," "ice," 
"crystal," "crank," and "glass." 

Meth in al i  o f  its forms is highly addictive. 

The truth is, meth makes people feel good, That's what it 's chemically designed to do. 

The problem is the high is so good that  the drug is killing people and ruining people's 
!ives, 

Because methamphetamine can so easily be manufactured in clandestine laboratories 
using store-bought materials, it is the most prevalent synthetic drug manufactured in 
the United States. The ease of manitfacturing methamphetamine and its highly addictive 
potential bas caused the use of the drug t o  increase throughout the United States, The 
methamphetamine problem was originally concentrated in the Westbu t  has spread 
throughout almost every major metropolitan area in the U.S. 

Anyone around meti: - whether theyye users o r  innocent a n d  not aware o f  their 
association with meth - is negatively affected. Meth labs regularly blow up in ordinary 
neighborhoods, damaging ordinary people who may not  even itnow what meth is, And 
then there" seth-reiaked crime, i t s  victims aren't l imited to  users of meth. Often meth 
use is the "rest of the story" in articles reported on that  cover homicides 01- violent 
actions taken by people who were previously known to  b e  non-violent people, 

bf EETH LABS 
Methamphetamlnfl is ,made most/-y from common household ingredients_r. hidhen these 
ingredients are "cookedlV"cagether they not on!y produce a dangerous, highly addictive 
drug called methamphetamine, but also a harmful chemical mixtures tha tcan  remain an 
household surfaces for months or years after "cooking" is over, 

I f  you encounter any supplies or evidence of  rneth cooking, do not attempt to  clean it 
u p .  ii4ove yourself, children and pets away from the premises quickly and call 911. 



- 
i here may be heaith effects in people exposed to  la5 chemicals before, during and after 
the drug-making process. AS a resuit, a drug lab is a potential hazardous waste site, 

I n  addition to the  dangers of active drug  labs and possible harm caused by iab residues 
in uncleaned, former labs, rneth use a n d  manufacture is associated with increased 
crime, particu!ariy propegy crimes, personai violence, child abuse and endangerment, 

increased demand for medical and social services, including, foster- and short-term 
care, drug and psychiatric treatment, and various public health services, increased 
demands on jails and jail services, fire department and law enforcement agencies, and 
additional strain on educators, parents and communities 

Acknowiedgementss: U.S. Department of Health and Human Services; National 
Institute on Drug Abuse; Substance Abuse and Mental Health Services Administration; 
Wyoming Department of Health, substance abuse division; Whitehousedrugpolicy.gov 



Meth : Signs of methamphetamine use 
If you notice that  a family member of friend is displaying hyperactivity, 
wakefulness, loss of appetite, incessant talking, extreme moodiness and 
irritability, repetitious behaviors such as picking a t  skin o r  pulting out hair, 
displaying an overv~heiming sense of confidence and power, aggressive or 
violent behavior, and loss of interest in previously en~oyed  activities, the light 
should go on that  this person might be using methamphetamine. Also watch for 
extended sleepy periods, because when meth wears off, the person wiii be worn 
out and tired. He/she may seem sluggish and/or depressed, 

I f  you encounter any suppiies or evidence of  meth cooking, do not attempt to  
clean it up. Move yourself, children and pets away from the premises quickly 
and call 911, 

Signs of dealing metkt 
The paraphernalia o f  rneth use may be observed: syringes, razor blades, 
drinking straws cut down t o  3-4", small zipper-closure plastic bags (1-2" 
square), and small glass pipes. 

Symptoms During Low Intens i ty  Use 
~4 Phase I: Teenagers, shift7-workers and women a t  home often use "meth" for 
stimulation, weight loss, or  for increased wakefulness. Odd behavior, hostility or  
Irritability, dangerous weight ioss, or  severe sleeplessness are common bad 
effects. 
Symptoms worsen as use increases, due to  adaptations in the brain. Individuals 
stop being able t o  feel pleasure in everyday life and begin t o  have intense 
cravings for meth. 

* Phase 2: Symptoms During Binge Use 
intensive binge use of meth is "re frequent next  phase,  once intense cravings 
set in coupled with lack o f  pleasure in anything bu t  meth (caused by the drug 
effects). All or  most of the following tend t o  happen with binge use: aggression, 
violence, paranoia, anxiety, hailucinations, hyperactivity (extreme pacing and 
jitters), and accelerating weight loss. Performance in "ce work place is highly 
erratic. As the addiction response in the brain worsens, high intensity use tends 
to  foiiov\i, 

* Phase 3 :  Symptoms of  High-intensity Use 
All o f  the previous syrnptoms occur and mare, including: nausea, vomiting, 
diarrhea; extreme irritability and anxiety; seizures; heart atbacks o r  strokes; 
teeth grinding, bad teeth, tooth ioss, profuse sweating, and  body odor; skin 
ulceration and infections, the resuit o f  picking o r  needles; jaundice or liver 
disease; and extremely dangerous weight loss (50-100 lbs). 

Toxic psychotic behavior is common, with acute intense hallucinations, intense 
fear, and/or extreme be!iigerence coupled with the use of  weapons, Serious risk 
o f  MIV is associated high-intensity or  binge use of  methamphetamine. 

Emergency Note: Symptoms during binge or high-intensity use can be 



extremely dangerous t o  family, loved ones, neighbors, co-workers and 
bystanders, as well as to  the person experiencing such symptoms. Please call 
91 1 i f  such a dangerous episode is happening, especially if the affected person 
has access to  knives or guns, i f  seizures or suspected heart attack, stroke and 
dangerous rise in body temperature are happening, call 911 immediately. 

Signs of a ""meth lab'' 
Most meth labs have strong odors - some describe the notorious odor as 
smefling like cat urine, You'll likely notice lots of foot traffic - people corning and 
going often. You might observe large amounts o f  "cash, canisters o f  de-natured 
alcohol, camping fuel, muratic acid, and/or lye, multiple packages of over-the- 
counter medications containing pseudoephedrine (most often co!d/allergy tablets 
o r  diet aids), coffee filters stained red (from red phosphorous used to  accelerate 
the manufacturing process), rock salt, plastic tubing and glass jars, flasks, o r  
cookware. 

Meth labs are often hard t o  detect since so many of meth's ingredients can be 
purchased at  the local grocery store and atso have household uses. What raises 
flags is the quantity and combinations. A typical consumer won't possess 10  
cans of  canping fuel or  20 packages of cold medication a t  a t ime. 

Signs of Metk U s e  - At  a Giance: 

Inabil ity to  sleep 
Increased sensitivity t o  noise 
Nervous physical activity, like scratching 
Irritabil ity, dizziness, or  confusion 
Extreme anorexia 
Tremors or even convulsions 
Presence o f  inhaling paraphernalia, such as razor blades, mirrors, and 
s t  ra [his 

Presence of  injecting paraphernalia, such as syringes, heated spoons, or 
surgical tubing 

Adsknawledgements: U,S. Department of  Health and Human Services; Nationai 
insi-itute on Drug Abuse; Substance Abuse and Mental Heaith Services 
Admii7istraL"ion; lliyoming Department of Health, subsbnce abuse division; 
no2mth. org; Paxis Institute. 



Meth : Risks and Dangers of Meth 
kWhy is meth  use dangerous? 
I n  the short term, meth causes mind and mood changes such as anxiety, 
euphoria, and depression, Long-term effects can include chronic fztigue, paranoid 
or delusional thinking, and permanent psychological (brain) damage, 

Overusing, or  "amping," on meth is risky. Creating a false sense o f  energy, use of  
the drug pushes the body faster and further than it" meant t o  go. 
Methamphetamine use can include addiction, psychotic behavior, and brain 
damage. Meth use increases a person's heart rate and blood pressure, thereby 
increasing the risk o f  stroke. An overdose of rneth can also result in  heart failure. 
Long-term physical effects such as liver, kidney, and lung darnage can be fatal. 

The "hightt/effects o f  methamphetamine can last 6 to  8 hours. After the initial 
"rush," however, there is typically a state of high agitation that  in  some 
individuals can lead t o  violent behavior. Users coming down from a meth high or 
who are trying to abstain f rom continued use may suffer withdrawal symptoms 
that  inciude depression, anxiety, fatigue, paranoia, aggression, and intense 
cravings for the drug. 

Meth users may g o  3-15 days without sleeping; may have deiusisns of 
insects under the skin, 

Meth users can develop a tolerance quickly, needing higher amount t o  get high,  
and going on longer binges. Some users avoid sleep for 3 to 1 5  days while 
binging, 

Psychoiogicai symptoms of prolonged meth use are characterized by paranoia, 
hallucinations, repetitive behavior patterns, and delusions of parasites o r  insects 
under the skin. Users often obsessively scratch their skin to  g e t r i d  o f  these 
imagined i ~sec t s .  Meth addicts often have scabs and scratch marks on their faces 
and arms from "picking'hnnd scratching at  "imaginary bugs,'" 

Long-term use and/or high dosages of methamphetamine, or  both, can bring on 
f i l l -blown toxic psychosis (often exhibited a s  violent, aggressive behavior). This 
violent, aggressive behavior is usually cot;$led with extreme paranoia. Users can 
also exhibit psychotic behavior including auditory haiiucinations, mood 
disturbances, delusions, and paranoia, possibly resulting in homicidal or  suicidal 
thsughk. 

Brain Damage froI% n-teth use is similar to AlizheimerJs 

New research shoivs that  those who use me"ca~phe tam ine  risk long-term 
damage to their brain cells similar to  that  caused by strokes, epilepsy o r  
Alzheimer? disease. Damage to the brain is detectable m o n t h s  after t h e  use of 
the drug. 



Other risks: 
* Meth can cause a severe "crash" after the effects wear off, 

Meth use can cause irreversible damage to blood vessels in t h e  brain, 
* Neth  injectors who share syringes and ""works'"spoon, cottoon, rinsewater, etc,) 
are a t  an increased risk of HfV and viral Hepatitis infections, 
a Metk use in combination with another drug, such as aicohoi, heroin, or cocaine, 
can be fatal, 

Between 1999 and 1995, deaths due to meth rose 125 percent nationaiiy. 
Between 19996 and 1997, meth-related emergency room visits doubled, Use by 
12- to 17-year-ofds has increased dramatically in the past few years. 

Acknowledgements: U.S. Department of Health and Human Services; National 
Institute on Drug Abuse; Substance Abuse and Mental Health Services 
Administration; Wyoming Department of Health, substance abuse division; White 
House Drug Poiicy; DrugFreeAmerica.org 



Meth : Who u s e s  meth? 
During 2002 in Wyoming, methamphetamine was involved in mere than 82 
percent  of federal drug arrests 

A t  !east 1. out of every 200 Wyoming citizens used meth in the last 30 days (the 
typical definition of a regular user), according to a federal SAMHSA survey, 

Wyoming ties Arkansas in fourth position nationaily as having the highest per capita 
30-day meth use estimate (Rank order: 1, Nevada, 2, Oregon, 3. Caiifornia, 4, (tie) 
Wyoming, Arkansas - SANHSA). 

During fiscal year 2002, methamphetamine comprised more than 82 percent of all 
federal Drug Enforcement Administration drug arrests in Wyoming. 

According to the DEA, methamphetamine use is popular in Wyoming and demand for 
the drug has increased each year while prices have remained stable. A survey 
conducted in 2001 indicated 10.7 percent of high school students had used 
methamphetamines in kvyoming, with female students using more than male 
students. 

A DEA report indicated methamphetamine users engage in burgiary, larceny and 
fraud to support their drug habit with increases also noted in violent crimes, 
inciujding domestic violence and child abuse. 

During the second quarter of  2001 the DEA said methamphetamine soid for $7,500 
to $10,000 per pound in Wyoming; $1,000 to  $1,200 per ounce; and $80 to $100 
per gram. 

Natilonaiiy, the average age o f  methamphetamine users during the decade of the 
1990s was about evenly split between 12 to 17 year olds and I8 to 25 year olds. The 
average age o f  users fell from 22.3 years in I990 to 18.4 years in 2000. It is 
estimated that between 300,000 and 400,000 new users begin taking the d r u g  each 
year. 

According to the National Survey on Drug Use and Health, 5.3°/~ (over 12 million 
people) OF the U.S. population repclrted trying methamphetamine at  least once In 
their lifetime, The highest rate of methamphe"camine use was among the 26 to 34 
age group, with S.T0/b reporting lifetime methamphetamine use during 2002. 

Percentage Reporting Methamphetamine Use, by Age Group, 2002: 

62-87  
Lifetime: 1.5% Annual: 0.9% Past 30 d a y ~ : 0 . 3 ~ h  

28-25 
Lifetime: 5.7% Annual: 1.7*/0 Past 30 d a y ~ : 0 . 5 ~ / j  

26-34 
Lifetime: 6.7@/0 Annual: l .OO/o  Past 30 days: 0.5°h 



35 and older 
Lifetime: 5.5% Ann~a l :0 ,3~/0  Past 30 days: O.LOio 

2.2 and older (Total] 
Lifetime: 5.3% Annual: 0.7% Past 30 days: 0.3% 

According "i the 2002 Monitoring the Future Study ,  6,7*/0 of high school seniors 
reported using a methamphetamine within their lifetime, Lifetime use among 8th and 
10th graders was 3,5O/0 and 6.I0/o, respectively. Also during 2002, 4.7% of high 
school seniors reported using Ice, also known as crystal methamphetamine, within 
their lifetime. 

During 2002, 11.9°/~ of college students and 14.8% of young adults (ages 19-28) 
reported using methamphetamine at  least once during their iifetimes. P,pproximately 
1.2Oi0 of college students and 2.5% of young adults reported past year use of 
methamphetamine, and 0.2% of college students and 1.0% of young adults reported 
past month use of methamphetamine. 2% of college students and 4,1% of young 
adults reported using Ice within their lifetime. 

Percentage of High School Students Reporting Drug Use, 20028 

8 t h  Grade: 
Lifetime: 3,5% Annual: 2,2O/0 Past 30 days: 1.1% 

ZOth Grade: 
Lifetime: 6.I0/o Annuai: 3.9% Past 30 days: 1.8% 

12th Grade: 
Lifetime: 6.7% Annual: 3.6% Past 30 days: 1.7% 

Nationwide, 9.8% of high school students surveyed in 2001 as part of the Youth Risk 
Behavior Surveillance System reported using methamphetamine during their 
lifetimes, Male students ( iO ,So /~ )  were more iikeiy than female students (9,2°1~) to  
report lifetime methamphetamine use. White students (L1,4%) were more likely than 
Hispanic (9.1°/0) and black (2.1°/0) students to  use methamphetamine within their 
iifeiirne.9 

Methamphetamine use remains concentrated in the rural and ?Nestern areas, There 
had been a decline in methamphetamine use for the past 2 years in the tlil;est, but 
indicators are now showing increasing or stable trends, 

Acknovdledgemenfs: U, 5, Department o f  Health and Human Services; Natior;ai 
1nstitul-e on Drug Abuse; Substance Abuse and Mental Health Services 
Administration; Vk'yofiling Department of Heaith, substance abuse division, CI. S. S r u g  
Enfoi-cement Administration; t'i/hitehousedr~lgpoii~y,gov, 



e t h  : Where does meth  come 

he drug is made easily in ciandestine laboratories with 
elativeiy inexpensive over-the-counter ingredients. These 

factors combine to  make methamphetamine a drug with high potential for 
ijvidespread abuse. 

The process to  manufacture meth also results in highly toxic waste products. The 
ignitable, corrosive, and toxic nature of the chemicals used to  produce meth (such 
as battery acid, drain cleaner, lantern fuel, and antifreeze) can cause fires, 
produce toxic vapors, and damage the environment. 

According to  the Drug Enforcement Administration, Mexican produced 
methamphetamine predominates in Wyoming, although methamphetamine 
produced in California and locally produced methamphetamine is also available. 

i f  you encounter any supplies or evidence of  meth cooking, do not attempt to  
ciean it up .  Move yourself, children and pets away from t he  premises quickly and 
call 911. 

Most methamphetamine labs in Wyoming are small, hydriodic acidJred 
phosphorus method operations capable of producing multi-ounce to pound 
quantities. The Birch reduction method is also being used in Wyoming. This 
method can produced small quantities of meth with puri ty leveis of 90 per- ~ e n t  in 
an hour, a DEA report said. 

The Office o f  National Drug Control Policy GIearinghouse reported Mexican iiiegai 
aliens are heavily involved in the transportation and local trafficking of  
methamphetamine in  iuyoming. 

MET11 LABS: 
Methamphetamine is made rnostiy f rom common household ingredients, iVhen 
these ingredients are "cooked" together they not  only produce a dangerous, 
highiy addictive drug caited methamphetamine, but  also a harmful chemical 
mixtures that  can remain on househoid surfaces for months or years after 
"ccooking'Vs over. 

Methamphetamine can be made easily in makeshift clandestine labs srnail enough 
to  be stored in a suitcasem These clandestine me"rhampheharnine labs are 
dangerous. Anyone encountering a suspected drug lab should  t reat  the area as a 
hazardous material site end contact police. 

According t o  the Wyoming Office o f  Homeland Security, the chemicals and 
compounds used t o  manufacture meth include poisonous, extremely flammable 
soivents and toxic chemicals (i,e., anhydrous ammonia produces a vapor that  is 



extremely i r r ib t ing  and corrosive, red phosphorus is an explosive, l ithium ignites 
upon contact with water, and kerosene and ether produce vapors that  are highly 
flammable and can be explosive when mixed with air). 

When rneth is being cooked, the vapors produced from chemical reactions attack 
a person" mucous membranes, skin, eyes and respiratory tract. 

For each pound o f  rneth produced in a clandestine lab, five or six pounds of toxic 
waste is left behind. When poured on the ground, o r  in drains, the chemicals can 
easily contaminate drinking water supplies, soil and air. 

Chlorinated solvents and other toxic byproducts used t o  make meth pose long- 
term hazards because they can remain in the soil and groundwater for years. 
Clean up costs are high because solvent-contaminated soils usually must be 
incinerated. The average cost of a cleanup is $5,000, bu t  some cleanups can cost 
as much as $150,000. 

Chemical residues and lab wastes that  are left  behind a t  a former meth lab site 
can also result in health problems for people who use the  property. U~?suspecting 
people can touch toxic residues and come down with syrnptons sirnifar t o  those 
experienced by meth  users. 

There were 24 meth lab busts in Wyoming during 2003, 

Ackno~~PedgemenCs: U.5. Department of Health and Human Services; National 
Institute on Drug Abuse; Substance Abuse and Menta! tfeali-h Services 
Administration; Wyoming Department of Heaith, subshnce abuse divis'on, 



Meth : Why do people u s e  meth? 
In today" sorid, i t  seems like faster is better, From drive-through fast-food to 
super computers, i f  there's a way to  do it faster, let" do it, right? f f  we can't 
have more time, give us more energy, Who wouldn" want more energy? 

1"cs no ovvonder, then, "cat stimulant drugs hold so much fascination for folks. 
WeYe a tired, overworked, overweight, stressed out society. 

Immediately after smoking meth or intravenous injection of the drug, the user 
experiences an intense sensation, called a "rush" or "flash," that lasts only a 
few minutes and is described as extremely pleasurable. 

Oral or intranasal use produces euphoria - a high, but not a rush. I n  short, 
meth creates a general sense of well-being and heightens a person's energy 
level. I t  can keep a person awake for long periods of time. Use of the drug 
results in weight loss. Furthermore, meth is easy to  make, and find, and the 
"high" from the drug lasts longer than other drugs. 

It charges your batteries and makes you feei confident and energetic - for long 
periods of time, 

People most likely t ry meth to  experience the drug's high, to simply 
experiment with drug use, or to  overcome feelings of low self esteem or 
depression. 

Meth is addictive, and users can develop a tolerance quickly, needing higher 
amount to get high, and going on longer binges, Some users avoid sleep for 3 
to 15 days while on a binge. Psychoiogical symptoms of prolonged meth use 
are characterized by paranoia, hallucinations, repetitive behavior patterns, and 
delusions of parasites or insects under the skin, Users often obsessiveiy 
scratch their skin to get rid of these imagined insects, Long-term use, high 
dosages, or both can bring on full-blown toxic psychosis (often exhibited as 
violent, aggressive behavior), This violent, aggressive behavior is usually 
coupled with extreme paranoia, New research shows that those who use 
methamphetamine risk long-term damage to their brain ceiis similar to that 
caused by strokes or Alzheimer's disease, 

Acknow!edgements: US. Department of i-ieaith and Human Services; 
National Institute on Drug Abuse; Substance Abuse and Menta! I-leaith Sewices 
Adminisf-rat-ion; Cl/yoming Department o f  Health, subsl-ance abuse division; 
DrugFreeAmerica. org, 



petite 27-year-old woman with a 
contagious smile, But tears cloud 
her eyes, she's looking despondent 
and she3 just spent the holidays 
away from her young ;Family for the 
first time. Kimberly Is a metham- 
phetamine addict now in recovey. 
She calls rneih ""te devil's drug.'" 

She grew up in Powell, she f n -  
lshed hiah school and aMended 

Bryan, 19 
addict i n  recovery 

Heather, 27 
addict i n  recovery 

Jim, 39 
addict i n  recovery 

- 
college rn Sheridan, and she has 
called Casper her home since 
1998 Along with other Wyoming 

Metham~hetamine coordinator hired 
#omen Kimberly IS now irving at by wy~ming Degartment of Hea 
Reflect~ans a women3 res~dentiaial 
Ireammeni. kcrlity cedlfred and 
funded by the Wyoming Bepafl- 
ment of Health, Subs'rance Abuse 
Dtvision, and operated by Central 
\Nyorning Counselrng Center 

Arrested by police for using 
methamphetamine, the young 
Casper woman IS one of a growlfig 
number of Wyornrng res~dents, both 
men and women, aduf and adoles- 
cent, now seeking treatment to 
break an addiction lo meikampliet- 
amine Klrnberiy said she wants to 

ith the knovlrledge that metham- ing campaign in March," said Dr. Deborah 

phetamine addiction and use is a Fleming, director, WDH. ""As we move into 

groWng problem in the phase two of this campaign, Ann was 

state, the Wyoming Department hired to formulate policies and coor- 

of Health announced the dinate the state's response to address 
methamphetamine issues. She will appointment of Dr. Ann A. Reyes 
determine what steps state govern- 

of Cheyenne as the state's ment will take to fight the rneth 
Methamphetamine Plan problem statewide and will report on 
Coordinator! based at the what is being done.'' 
Substance Abuse Division, Reyes has an extensive background 

"'We k n o ~ r  we have a methamphet- in credentialed counseling and train- 
amine problem in tvyoming, and ing. She holds a Doctor of Education 
that's why we launched the IV~@~~SI&~&M~M degree from the University of 
Wyoming Faces Meth social market- p la l  g@(IIfdirsalr (continued next page) 

I (continued next page) I 
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Yeth: "IJe Deri ' 5  Drug continued om page 1 
reclaim her former life as an 
employee, wife and mother. 

"I've lost everylhing," to meth 
addiction, including her job, mar- 
riage and children, she said. With 
treatment, Kimberly is now trying 
to regain her iife. 

"Treatment is brand new for me, 
It's the first time I've ever entered 
treatment," she said. 

Unlike some who voluntary seek 
help, Kimberly did not enter treat- 
ment by choice, but rather came 
here after serving jail time and 
being court-ordered to attend, for 
which she says she is grateful. 

She said she considered herself 
a recreational drug user-"a social 
bulterfIys-and not an addict. But 
that was before methamphetamine 
entered her life. " I  used alcohol 

and marijuana for six years, 9 only 
started meth about two months 
ago," she said recently. 

Kimberly said aRer first using 
meth, the drug was "'all I wanted, 
lived, breathed and ate. Before 
meth entered the picture, I was still 
leading a life and I was still work- 
ing," she said. "Yes, alcohol was a 
part of my life, and smoking mari- 
juana was a part of my life, but 
when meth entered the picture, it 
took over my life. " 

Kimberly's story is similar to 
what other addicts say. Once she 
took the drug, it grabbed her and 
didn't let go. 

"I quit my job. I neglected my kids 
and my family. I didn't care about 
my appearance at all, I literally 
stayed in that bubble of drugs and 

alcohol and didn't leave until my lit- 
"ie run-in with the law," she said, 
adding that the arrest saved her life, 

Even though Kimberly entered a 
treatment program just months 
ago, she is enthusiastic both about 
the program and her progress in it. 
As the New Year dawned, Kimberly 
has been clean and sober for near- 
ly I00 days. 

"I just want to say that if you're 
awake at 2 or 3 in the morning for 
days like I was, you might want to 
ask for help, because otherwise it's 
going to lead you to being dead or 
in jail. I firmly believe that there 
was only one thing that would have 
stopped me and that was getting 
arresired," she said. 

Now that she can think clearly 
again, Kimberly said her top priori- 

ly is to keep her sobriety. "There 
are lots of people who (are) . . . out 
of treatment and they're doing 
well," she said. "You have to take it 
one day at a time, 1 value my sobri- 
@&-that is my fop priorib." 

The Wyoming Depafimen't of 
Health has certified treatment pro- 
grams in 29 Wyoming communi- 
ties. Continuing to address the 
problem, the number of intensive 
outpatient programs statewide 
increased from 10 in 2001 to 23 in 
2004. Also during this period, resi- 
dential treatment facilities 
increased from 11 1 beds to 159, 
and the number of drug courts 
increased from 10 to 17, the high- 
est number per capih in the United 
States, 
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If you're a user o f  m e t h  right now, 

t h e r e  Is a way o u t ,  Ask for help. 

If you dons% want t o  ask for help, 

you're only going t o  end up dead or 

in the pen,9* 

For a list of treatment agencies in your area, log on to: 

in Casper, contact: Central Wyoming Counseling Center: 237-9583 
Wyoming Behavioral institute: 237-7444 
Wyoming Recovery Program: 888-453-5220 

Cincinnati and earned a Master of Arts from the University of 
Dayton. She is a former assistant professor at the University of 
Wyoming Family Practice Residency Program at Cheyenne. 

'Qr. Reyes brings tremendous communication, organizational, 
and training skills to this position. She is charged with facilitat- 
ing the implementation of Governor Dave Freudenthal's plan to 
intervene at a very aggressive Level across all agencies, depart- 
ments and divisions within state government to deal with the 
methamphetamine issue," said Alfrieda Ci-onzales, director, sub- 
stance abuse dir~ision, "Since methamphetamine issues cut across 
so many jurisdictions, we wanted one person to coordinate those 
efforts." 

Reyes said one of her goals is to begin to mobilize Wyoming 
communities to fight the me"iampbetamine menace. 

""Now that we have seen the problem, recognized it and 
opened our collective eyes to it, the next step is to mobilize indi- 
viduals and communities to become involved in the solution," 
Reyes said. "As we begin Phase I1 of Wyoming Faces Meth, we 
want to serve as a resource for state residents as they deal with 
this issue." 

Reyes acknowledged that the job has its challenges. 
"It's a huge problem we won't get rid of today, tomorrow or 

even this year," she said. "'We have to think long term, but we 
can improve the situation and I believe we will." 

Reyes said disseminating prevention information and treat- 
ment and recovery resources is a key component of the Phase II 
pian, which will include a statewide toll-free number, paid adver- 
tising and development of materials for community use. 



Shocked by act, 

re half of Wyoming residents-one out of every 
two people-using methamphetamine? That's 
the claim of one laser who recently successhlly 

completed a drug treatment program. 
Or is the number one in every 20 state residents, or 

about 25,000 people, who are using this illegal drug? 
That's the claim of the Casper Chief of Police. 

The Wyoming Department of Health's Substance Abuse 
Division conservatively estimates there may be 10,000 
meth users in the state in 2004. 

Man found with Ma" 

Whether it's five percent or a whopping fifty-percent, 
local officials and users both agree "cat methamphetamine 
is readily available across Wyoming, in our schools, on our 
streets and in our neighborhoods. 

In recent months, officials and colnmunities around the 
state have been taking action, from increasing treatment 
options to holding conferences to determine strategies and 
steps needed to overcome the problem. Here is a sampling 
of headlines from the past few months: 

Caught 90 grams o f  meth With . , ---- 
ROC@ SPRINGS - A m u & ~  over, Dariies n o ~ ~ &  We a v e r  

&&c stop tuned  inb the discov- moving around and reaching 
ery of 90 grams o i m e b p h e , t a ~  beneath b e  seat. M e n  ,he 
mite for the Rock Springs P o l i c e  approached the driver D a v l e s  

Crank 
nrnartrnent Thrxrrrlav afternoon. n o t i c e d  the man was shakirtg and 
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Drugs found in home 
with child present watch for 

A C a s p e r  man was a r r e s t e d  ear- 
ly W e d n e s d a y  m o r n i n g  a n d  
c h a r g e d  with chid e n d a n e e r m e n r  effects of meth 
a n d  arug charges a f t e r  p o k e  
f o u n d  m e t h a m p h e t a m i n e  a n d  m a r  
i j u a n a  i n  an a p a r t m e n t  h e  s h a r e d  
w i t h  a w o m a n  and her chi ld ,  

on children 
Craig Rahman was c h a r g e d  wirh f?Wle~l S O C ~ C ~ " ~  mOSl f ; ~ / n e ~ a b f ~  
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fficials discuss probes 
ciockrd Cops make more meth busts in Weston County i:gz 
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Grieving mother crusades for meth education area from met h ~ ( ~ ~ l l l ~ ~  1jc:lr lsivt:? 
By TOMMORTON 

Beloved dnughter's death ssrrtds May Haydai into action ly STEPHANIE MABERKOWN rnuni@ p r o b l e m  w h i c h  affects S'"'T''""'""Qifi""' 
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"'"'labbe ishen roacone IS far pret 12 
pone .n i!lr depth- ni drug rrponed;) berrs fi" pnertsm 
adniitaon. i:mp:i thsn- ran rx ~liei*n~in~-~iidi;;ed o.ihiri 
d ~ ~ n ~ i n i i , . r r r u r d m a ~ p : ~ ~ ~  hm r r  stlr .(z!!-> 2iedtiai 
err I b o a  r'-,,u, PI-n crnrs, 
irb? r h o  mer nth  con Embw a i i i  ce.qiia8sl,d ionla "'."..'. !'.ids-- rirrlid iiii ii?d:i:nar! or  *bo ihr 

-s2.- :d"*s!.,.b >"d mKd..adu"!s d r ~ s  Busc,r> ',rc &:a st*, s'~~~'.y - ~ r ~ - n ~  \i>or,oni: and sn. -\ibis C? I.,& or ;hlpB3 Police chief thanks donors 
set 

DPD begins rneth awareness campaign 
hlcth:imphetarn~ns u i r  is 3 Keliey said. aha i i i  mcth, ihr ingredieors used ineg he milnut.i;:ui:J 

:ommuniiyproblem,sothe Dou- "There is a iiieth nr~ i i , , ' ,  he to manufaciure ihe iimg. work- DPE w!I a!<.) ! ' ~ I . I , L I I  .I lph- 
By JeB\INI DIELON 

police D~~~~~~~~~ ;, -nr cases uym'i nl! piace dm. iesiing md signs ail i ! c a i v ~ ~ n c ~ r ~ ~ ~ i : ? ~ ~ t ~ n . : h ~ ~ ~ ~  i.,; 
Star-Tribune staffwriter 

. . . I . ---i .. .--.,, L- I.I.,.,.. nii..- me- :iur cndannrieii child .IL: 

Community leaders lean to 
By LORI MEWMAN the boiiom of her hean out." 

Cassie's mother explaned it. 
A IeaOership luncheon at- Haydd cold community lead- 

tended hy 44 communiw mem- ers and studen: council rrpre- 
bers horn all OVPi the m i n t y  lasl senrativ~s that, "I ialked uiith 
niuisday might be the Qtart of your chilmen yessexday. You? 
something big eighth-paders ue using metll. 

Organizers, induding Cloud They're huRli~g, and they're 
Peak Middie Scilool Counselor smoking pot. ... Please don't 
l leaii~er Sanford, are hoping it's keep your heads in the sand, it 
the stair of a more aware popu- is happening here. in yuur cmn- 
iacewho*iiJ be ahle m reach out rnuflities " . . . . - . . . . 

later that day, Nov. 4. 2000, 
Cassie had amassiveheanatrack 
and went into a coma. She died 
10 days later, after her parenis 
had 10 make the heart-wench- 
ing decision iu take he? off he 
life-suppon machines that had 
been keeping her body alive. 

She'd heen brain-dead since 
the firs# day, when her doctor. a 
family friend, gave her parents 
the shp$?g neys that her body 

d i I ~ u i ! d i  ri ! ~ i i ~ i i l i  I 

hd igF)\ , )rganizers kicked off a sponsor drive for the second 
ual Metb Conference and gave last year's donors 

an update on efforts to fight the Casper-area" setham- 
phetarnine problem Wednesday. 

""A lot of people have worked very hardPqTasper Po- 
lice C h e f  Tom Pagel said a t  a sponsor breakfast 
Wednesday morning. ""This work 1s significant. It's a 
worthy goal, and I appreciate your help." 
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REASONABLE CAUSE/SUSPICION 

The following may constitute t h e  symatomo?Ogy of a drug user. 
~ o t  all of the factors are readily observable or across-the board 
w i t h  each individual. A supervisor, w i t h  training, may be able 
to spot some of the following drug user characteristics, 

Faster heartbeat - Increase of absenteeism 
- Bloodshot eyes and tardiness 

~ r y  mouth and throat - Unreported absences and 
- Reduced short term memory unusual or questionabf e 
- Altered sense of time excuses for absences 
- Reduced ability to concentrate - Leaving work more than 
- Reduced reacti ons necessary 
- Reduced coordination - Unexplained disappearance 
- psychologica'l dependency from t h e  j o b  wi th  
____ Problems on the job difficulty in locating 
- Problems in personal emp 1 oyee 

relationships Asking to leave work 
Dilated pupils early for different 
Increased bf ood pressure reasons 

- Increased breathing rate - Dangerous behavior 
Increased body temperature - Argumentative 
Extra talkative - Withdrawn 

- A sense of well-being Disregard for safety of 
- Feeling more energetic others 
- feeling more alert - Exaggerated sense o f  s e l f  

Reduced appetite importance 
- Rest 1 essness - Acci  d e n t  prone 
- Irri tabi 1 ity - Decline i n  productivity 

Anxiety - Increase i n  mistakes 
- Sleeplessness Paranoia 
- Difficulty i n  prioritizing Stuffy or runny nose 
____ Inability to concentrate Care 1 essness 
- Sweating - Depress-i on 
- Headaches - Mood swings 
- Blurred vision or dizziness - Overreactions 

Malnutrition - Weariness 
Compl aints from co-employees - Skin disorders 
Problems with authority figures - Ulcers 

- Avoiding and w i t h d r a w i n g  from Lack of sleep 
peers - Weight loss 
Unauthor i zed meet i ngs wi th - Depression 
employees in remote work areas Listlessness 

____ Different type of clothing ____ Severe dehydration 
- Wearing of chains, roach clips Digestive disturbance 

o r  other d r u g  related accessor- - D e v i  ta? i zed manner 
i e s  o r  o b j e c t s  

The DOT regulat~ons use the term "reasonable cause 'hwh- i  le ti-)(- 
courts use the term reasonable SUS~ICIOJI. " T h e  terms, for tits 
purposes of DOT regulat7ons, are ~nterchangeable and carry t h e  
same rneanlng. 
DT-35 ( 12-89) 




